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Medical College 


of 


State of South Carolina 


Charleston, S. C. 
Session opens October ist 1908. 


Medicine and Pharmacy, 


Two hundred and eight (208) 
studen‘s enrolled 1907-08. 


Roper Hospital 


Ample clinical facilities, 218 beds, out door dispensary, 
five operating rooms. Largest and best equipped hospital in 
the South. Faculty have exclusive teaching facilities for 
seven months. Nine appointments each year for graduates. 
Pharmacy students get practical work in the dispensary at 
the hospital. For catalogues addr2ss 


ALLARD MEMMINGER, M. D., Dean. 
34 Montague Street. Charleston,'S. C. 
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CHARLESTON, S. C. 


Owned and managed by the Medical Society of South 
Carolina. 

Recently Built on the Most Modern Improvement Plan. 

Largest and Best Equipped Hospital in the South. 

Two Hundred and Eighteen Beds. 

Five Complete Operating Rooms. 

Rates in Wards, $1.00 a day. 

Private Rooms $10.00 per week. 

Riverside Department Rooms $12.50 to $20.00 according 
to Location. 

Training School in connection with Hospital with capac- 
ity for thirty Student Nurses. 

For further information address 

MISS L. V. JONES, 8" perintendent, or 
T. GRANGE SIMONS, M. D.,Chm. Bd. of Commissioners. 
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The Telfair Sanitarium, 
Asheville. N. C. 


For the treatment of Nervous and Mental 

Diseases, Alcoholic and Drug Habitues 

The treatment is based on scientific principles, and thorough- 
1y and permanently removes, without suffering or inconven- 
jence, all desire for Drugs or stimulants, restoring the patient 
to a normal, physical and mental condition. The sanitarium is 
conducted on modern lines, and receives the endorsement and 
support of the profession. 


FOR PARTICULARS AND TERMS ADDRESS, 
The Telfair Sanitarium 


BROADOAKS SANATORIUM carouna 


A Private Hospital for the Treatment of Nervous and Mental Diseases 
Inebriety and Drug Habits, a home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Superintendent and Resident Physician 
LOUIS G. BEALL, M. D., - - + + Assistant Resident Physician 
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a medicinal preparation has been before 
J WHEN the medical men of America for 17 years; 
it has increased in both sale and prestige, 
WHEN year by year; 


countless imitations eloquently testify to its 
sterling merit; 


WHEN 


IS IT NOT SAFE TO RELY UPON IT IN INDICATED CASES? 


sar Pepto; Mangan (‘Gude’) 


Of specific and undoubted utility as a general tonic and reconstructive 


in ANEMIA, CHLOROSIS, BRIGHT’S DISEASE, MARASMIC 
CONDITIONS AND SYSTEMIC DEVITALIZATION GENERALLY. 


Specify PEPTO-MANGAN (GUDE) 


Supplied in original bottles only. 
- M. J. BREITENBACH CO., 
New York, U.S.A. 


Never sold in bulk. 
Samples and literature upon request. 
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FLORENCE, S.C. 


A thoroughly modern, elegantly equipped, private hospital, for the care of 
Medical and Surgal Cases. 


Ff. 1h. AScLeod, AD. D., 
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Peace 
Printing 
Company 


Special Attention Given 
Mail Orders. 


MANUFACTURING 
PRINTERS 


Physicians’ Stationery 
A Specialty. 


Greenville, S. C. 


SUMMER COMPLAINTS. 


Cpaoewy LAXIS—The very nature of artifi- 
cial foods and cow’s milk predisposes to | 
their rapid decomposition. A few drops 
of Glyco-Thymoline added to each feeding | 
corrects acidity and prevents disorders of | 
stomach and intestines. 


TREATMENT—As an adjunct to your 
treatment of summer complaints, Glyco- 
Thymoline used internally and by enema 
corrects hyper-acid conditions, stops ex- 
cessive fermentation and prevents auto 
intoxication. It is soothing—alkaline— 
nontoxic. 


KRESS & OWEN COMPANY, 
219 Fulton Street, New York. 


( 
| 
| 
| 
} 
. 
q 
i 
a 
a 


L. G. Corbett, M. D, 
Superintendent. 


J. R. Ware, M, D, 
Assistant. 


Directors. 


Davis Furman M_D. 
L. G. Corbett, M.D, 
J.R. Ware, M.D, 
J. W, Jervey, M. D, 
W. L. Gassaway. 


THE CORBETT HOME, 
For ihe treatment of nervous diseases and liquor and drug habits. Quiet and private location. 
Unsurpassed all-the-year-round climate. Pure and abundant water supply. Modern therapeu- 
tic appliances and equipment. All the comforts of a modern home, 


SPARTANBURG HOSPITAL 
AND TRAINING SCHOOL 


ESTABLISHED 1905. 


Designed for the treatment of accidents, acute and subacute diseases, 
and all chronic curable diseases. 

No insane, or incurable patients, nor any contagious diseases admitted. 

Situated in a thriving, healthy city, an ideal place for a_ hospital. 
Gas,,, electric lights, hot and cold water, and all modern improvements. 
Accomodates sixty patients. 

Surgical and medical staffs. 

Training school for nurses, supplies trained nurses on demand. 


For Rates and Information write 


SPARTANBURG HOSPITAL AND TRAINING SCHOOL 
SPATANBURG), S. C. 
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THE TUBERCULIN DIAGNOSTIC 
TESTS. 


It may be that we have no license to 
talk about the much discussed ophthal- 
mie reaction to the instillation of tuber- 
eculin for the diagnosis of tuberculosis, 
for we frankly confess we have as yet 
been unwilling to experiment with the 
method. That Calmette has made a very 
interesting observation goes without 
question, but that any really practical 
benefit will be derived is, to say the 
least, as yet undecided. Indeed, we are 
told that in the German and other Euro- 
pean clinies, with the exception of those 
at Berlin, the use of tubereulin by any 
method is rather the exception than 
the rule. It is thought by good author- 
ity, and to us it seems with excellent 
reason, that the general reaction follow- 
ing upon the injection of tubereulin for 
diagnostie purposes is a danger signal 
indicating that some harm has _ been 
done by the injection. 

Many reports have been made upon 
the value of the Calmette ophthalmic 
reaction, and while opinions vary as 


Editorial 


to its value and harmlessness, still the 
weight of the evidence goes to show 
that the reaction is not to be depended 
upon either as a positive or a negative 
aid to diagnosis, and it is, furthermore, 
very certain that harm has resulted to 
the inoculated eye in a _ considerable 
number of cases. This fact alone should 
arouse extreme caution in the use of the 
method even if it is not relegated to 
the background as a means of last resort 
in diagnosis. The danger to the eye 
seems to be especially great where a 
second instillation is used, physiological 
hypersuseeptibility having been induced 
by the first inoculation. 


From all the evidence at hand it 
would seem that Von Pirquet’s so-called 
vaccination method for the local skin 
reaction is the most reliable, or rather 
we would say the least uncertain, for 
diagnostic purposes of any of the 
methods heretofore suggested with the 
use of tuberculin, and even in this 
ease, as the author of the method him- 
self demonstrated before the Internation- 
al Anti:Tuberculosis Conference in Vi- 
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enna last summer, the skin reaction, 
while apparently harmless, seems to be 
of particular value only in children, and 
not in adults. 


DOCTORS AND POLITICS. 


The resolutions offered by Dr. Davis 
Furman at the Anderson meeting (see 
report of minutes, May issue) providing 
for an organized movement throughout 
the State, each county medical society 
putting forth a candidate for legislative 
honors in the political campaign this 
summer, was defeated. This result was 
due, as the discussion of the proferred 
resolution will show, to no essential de- 
merit in the plan proposed, but to the 
fact that it was thought to be impracti- 
cable at this time, and the further fact 
that the motive of the resolution seemed 
to be somewhat misunderstood. There 
was no intention, whatever, that any po- 
litical significance should be attached to 
the resolution, nor that the State Medi- 
cal Association should in the least de- 
gree take on the functions of a political 
organization. 

The great trouble in the medical pro- 
fession today in legislative matters is 
that they are unable to separate them- 
selves from the popular belief that doc- 
tors must take no part in politics. Some 
of the greatest statesmen in modern 
times have truly declared that the care 
of the public health is the first duty of 
the statesman; and some of the great- 
est physicians of modern times have 
shown by their conduct in relation to 
political affairs that they realize the 
responsibilities of the profession in the 
proposals of ways and means for the 
promotion of the public health. 

The medical profession has never 
asked, and never will suggest, legisla- 
tion for the promotion of its own in- 
terests, but is actuated in its requests 
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by a purely unselfish recognition of jts 
own responsibilities in the safeguarding 
of the peoples’ physical welfare. Dr. 
Furman’s resolutions were intended to 
emphasize in the minds, both of the 
profession and the public, the fact that 
we, as medical men, recognize the public 


responsibilities which rest upon our 


shoulders, and that it is our aim to dis- 
charge them to the best of our ability, 
regardless of the pratings of peanut poli- 
ticians or the death-screams of quacks 
and dangerous nostrum venders. This 
was the purpose—no more, no less. 


But though the resolution was de- 
feated for technical reasons, it has sery- 
ed a valuable purpose in awakening 
many useful thoughts. We are informed 
that physicians, from a sense of profes- 
sional and ecivie duty, will offer for elec- 
tion to the legislature from 
counties in the State this summer, and 
we hope and believe each one of them 
will be sueeessful. They certainly will 
if their colleagues support them. 


various 


‘ORGANIZATION’? AND ‘‘COMMER- 
CIAL’”’ JOURNALISM. 


Is there a single commercial (‘‘inde- ° 
pendent’’) journal which is not run as 
a business venture for the money that 
is in it, and which would not cease pub- 
lication if its exploitation of its sub- 
seribers for the benefit of its advertisers 
ceased to be pecuniarily profitable? 

Is there a single ‘‘organization’’ jour- 
nal which is run as a business venture 
for the purpose of making money, or for 
any other reason than an effort to in- 
erease the efficiency of the profession 
and thereby further the welfare of the 
public? 

Which character of journal. then, is 
evidently caleulated* to give the best 
service and the squarest deal to the 
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profession, to advertisers and to the pub- 
lie? 

To any one not a bigoted ass or a 
dullard the answers are as plain as the 
questions are simple? 

A journal that will hand out a crook- 
ed deal to its readers by exploiting them 
for the benefit of unprincipled adver- 
tisers, will not hesitate to pass a bog- 
thorn to its advertisers, or anyone else, 
if it gets a favorable chance, and decent 
advertisers will realize this sooner or 
later, and will depart from such com- 
pany. 


THE PREVENTION AND TREAT- 
MENT OF AIR-BORNE INFEC- 
TIONS. 


In an interesting article in the New 
York Medical Record of May 16th, by 
W. S. Bryant, of New York, entitled 
“Air-borne Infections, Their mode of En- 
trance; Preventive, Abortive, and Amel- 
iorative Treatment,’’ he emphasizes a 
point of far-reaching practical impor- 
tance which would receive the considera- 
tion of every practitioner of Medicine. 
The facts have long been recognized by 
laryngologists, but physicians in general 
practice have been slow to accord a 
careful consideration to what they re- 
gard, often contemptuously perhaps, as 
“the fads and hobbies of enthusiastic 
specialists.’ Except from a humanita- 
rian standpoint, it is of smail concern 
to the specialist whether the practitioner 
does or does not accept the conclusions 
evolved from his special observation and 
investigation; but it is the wide-awake 
practitioner who takes advantage of 
these suggestions and applies them for 
the benefit of his clientele and thereby 
promotes his own advancement. As 
Dr. Bryant says: 

“The evidence accumulated for many 
years, proving that air-borne infections 
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are the most important, is now at our 
disposal. While the infections conveyed 
in fluids or solids are less numerous and 
have fewer victims, the diseases carried 
by the air are very many and the list 
is constantly growing. Tuberculosis, 
scarlet fever, measles, pertussis, chicken 
pox, variola, influenza, pneumonia of 
various kinds, diphtheria, epidemic cere- 
brospinal meningitis, acute poliomyelitis, 
acute articular rheumatism, pyogenic 
bacterial infections, arteriosclerosis, 
acute nephritis, typhoid fever, ete., are 
now known to be air-borne infectious 
diseases.’ 


The author alludes to the well known 
fact that many contagious diseases be- 
gin with coryza, and points to the fact 
that all air-borne infections are, at the 
beginning of their course, local affee- 
tions of the naso-pharynx. The common 
error in the treatment of these diseases 
is that only the general toxemie symp- 
toms are considered, while the chief dan- 
ger point, the focus of local infection, 
is nearly wholly disregarded. He then 
points to the naso-pharyngeal _ tonsil 
(adenoid) as being the most common 
point of the entrance of infections, by 
reason of its anatomie and phyisologic 
characteristics. 


Dr. Bryant, we believe, has pointed 
out only a partial truth. That is to say, 
the facts are even more pointed and the 
arguments more conclusive for the es- 
tablishment of this theory, than he has 
indicated in his article. We, ourselves, 
have emphasized (Journal South Caro- 
lina Medical Association, May, 1906; also 
Journal A. M. A., May 16, 1908, p, 1600) 
the common existence, with far-reaching 
effects, of adhesions and granulations 
(lymphoid) across and in the fossae of 
Rosenmuller. These formations make 
ideal traps and niduses for the lodgment 
of air-bone infections, and also for mu- 
cous secretions, whose decomposition, 
followed by local irritation, furnishes 
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ideal conditions for the entrance and 
propagation of many infections. 

There is no doubt whatever that a 
reasonable observance of prophylaxis in 
the upper respiratory tract, removing 
abnormities and observing a little hy- 
gienie cleanliness (which is no less im- 
portant, and no more troublesome, than 
the daily cleansing of the teeth) would 
result in a marked diminution in the 
statistics of a large number of the acute 
infectious diseases. 

When will the profession as a whole 
take this to heart, and when will they 
teach their charges the almost in- 
calculable importance of the hygiene of 
the upper respiratory tract? 


Enditorial Notes 


In the course of an address to the 
Tri-State Medical Association of the Car- 
olinas and Virginia, last February, in 
Charlotte, N. C., Dr. C. A. L. Reed, of 
Cincinnati, spoke as follows: 

‘*You are not doing your whole duty, 
either to yourselves or to society. You 
owe it to yourselves to take a more 
prominent part in public affairs. Re- 
member Virchow and his forty years 
in the Reichstag. You owe it to your 
colleagues in the public service to se- 
cure for them the best possible statutes. 
For, remember, their relative status in 
the publie services goes a long way in 
determining your own status in the pub- 
lic eye. Then, too, you have a public 
duty which consists of nothing more or 
less than giving to the public the bene- 
fit of your special intelligence on cer- 
tain very important public questions. 
Take your turn at the helm. There is 
no office to which a physician may not 
aspire. Benjamin Rush was a member 
of the Continental Congress. There were 
something like twenty physicians in the 
first revolutionary Assembly of the Mass- 
achusetts colony. Has the ecivie fire 
died out of the medical profession in 
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this country? As I came through Wash. 
ington last night it seemed to me that 
I could see high above the dome of the 
Capitol a mammoth electrie sign, with 
letterings large enough to be seen of 
all men, which read: ‘Wanted—more 
farmers, merchants, manufacturers, |a. 
borers and physicians. I fancy the same 
device may be as clearly seen at your 
State capitols. I appeal to you, gentle. 
men, representatives of the brain and 
worth of these great seaboard States, | 
appeal to you to supply your share of 
the deficiency at Columbia, at Raleigh, 
at Richmond, and at Washington.” 


Original Articles 


OPTHALMO—TUBERCULIN 
REAOCTION.* 


BY E W CARPENTER, M D 
Greenville, S C 


In the battle against that ubiquitous 
disease tuberculosis, we gladly welcome 
any aid to an early diagnosis, in this 
particular, physical examinations has 
furnished the greatest results and as 
an aid to it, I desire to call your at- 
tention. to a recent procedure in the 
use of the tuberculin test, the familiar’ 
subeutaneous method is undoubtedly val- 
uable in the hands of experts, but some- 
times disasterous in the hands of the 
less experienced. I think the reason for 
such disasterous and disappointing re- 
sults in the hypodermic use of tubercu- 
lin was due to our imperfect knowledge 
of its action, doses out of all proportion 
to effects desired were used, and disaster 
resulted to the patients and disrepute to 
the profession. I believe recent methods 
of minute dosage is going to establish 
the serum therapy of tuberculosis on a 
permanent basis, and any improvement 


*Read at Anderson Meeting of the South 


Carolina Medical Association. 
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in the technique shall be welcomed. 

The use of an attenuated serum sus- 
pension of tubercle bacilli on the ocular 
conjunctiva was suggested by the studies 
of Von Pirquit in the reaction by perae- 
mia in revaccination against variola. He 
found that in saerifying and inocula- 
ting with tubereulin, 360 children in 
one of his elinies there was a_ well 
marked difference in the reaction be- 
tween tuberculous and non-tuberculous 
children; but in adults the difference in 
reaction was less marked and variable 
hence this method was unreliable. This 
local reaction led Prof. Calmette of Lille, 
France, to try a new method, which led 
to his description of its use in the eye 
about one year ago. Since his report 
the principal work has been done in 
France, but the results are being verified 
by universal experiments. 

As yet there is not universal similarity 
in results, and deduetions therefrom, but 
it has been undeniably proved to be 
a step forward as an adjunct in the 
early diagnosis of tuberculosis. 

The preparation used is a_ one-half 
(1-2) or one (1) per eent. glycerine 
free suspension in normal salt solution 
of the bacilli and fragments thereof, one 
drop of which is instilled into the con- 
junctival sack. The reasons for lack of 
similarity of results, may be due to the 
age of the preparation, the phase of 
the patient, (viz: negative opsonic), the 
teenique of installation, careless inspec- 
tion for reaction, carelessness in protec- 
tion of eye after instillation, individual 
idosynerasies and perhaps other reasons. 

The reaction consists of varying de- 
grees of conjunctival hyperaemia occom- 
panied by a local leucocytosis, it may 
vary from a burning, itehing or stiff- 
ness of the lids or a slight congestion 
of the earunele, to an intense inflamma- 
tion of the whole mucous surface, with 
more or less exudate. There are many 
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plans for recording the degree of re- 
action, but it will be sufficient to note 
them as mild, pronounced, or intense ; it 
needs no special treatment, other than 
the free use of Borie Acid Solution and 
cold applications. 

In over thirty cases that have come 
under my observation, I have seen no 
bad effects or complications, except in 
some cases a stuffiness of the nose on 
the side of the eye instilled, though I 
see no reason why the congestion may 
not extend to the deeper structure when 
th reaction is intense; and some ob- 
servers have noted slight involvement 
of the irris and cornea, these ill effects 
were seldom, and occurred in very large 
experiences. It was not stated whether 
normal eyes or ones the site of pre- 
vious inflamation wre experimented with 
when the complications were noted. No 
unfavorable reports have been made by 
observers in this country. 

The serum I use is prepared by Dr. 
H. M. Alexander, of Marietta, Pa., 
though P. D. & Company are also said 
to put up a reliable preparation. 

I always inspect both eyes and for 
the first instillation I use the right eye 
if it is healthy. Drawing down the lid 


I place one drop in the outer corner and : 


keep the lid pulled down until the drop 
of serum has had time to spread over 
its whole surface. This is important, 
because if the lids are squeezed together 
and the drop forced out, you will not get 
a reaction. The reaction may show it- 
self in from one to eight hours, the one 
eye being used, the other is useful as 
a control. Frequent inspection is some- 
times necessary, for a mild reaction 
may appear and be so faint in twenty- 
four hours that one can not record 4 
positive result, when it should have been 
so accredited. 

The majority of writers advocate as 
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many as six repetitions in neyative re- 
sults, always using the opposite eye and 
a stronger solution if only a_ one- 
half (1-2) per cent. was used in the 
beginning. It is claimed that, for va- 
rious reasons when the first test is un- 
successful following ones may be posi- 
tive. I have had only a very limited 
experience, but with repeated installa- 
tions it leads me to discount the value 
of a reaction the more remote it occurs 
from the primary test; because, I think 
the cells may become sensatized and the 
reaction occurs which does not interpret 
the condition sought. The following 
eases illustrate my point: I selected two 
apparent healthy adults; so far as I 
could possibly ascertain there was no 
suspicion of tuberculosis anywhere; and 
in one a reaction oceurred on the fourth 
znd on the other on the fifth instilla 
tion. I have had them under observa- 
tion for four months and no suspicious 


symptoms have appeared. Of course I 
am not able to exclude absolutely the 
possibility of some remote focus of in- 


fection in these cases, but in cases 
where tuberculosis is suspected or not 
and we get a prompt and decided re- 
action, I think its confirmatory evidence 
of much greater value than those oceurr- 
ing after several instillations. 

Stronger solutions than one per cent. 
should not be, used in subsequent tests; 
especially when the subject is non-tuber- 
colous, because here the tissues may de- 
velop a susceptibility, which would rend- 
‘er a reaction of no value and possibly 
misleading. 

The value of this measure is apparent 
in the following reports: Smith & 
Walker U. S. M. C., report—viz: 273 
instillations were made on 242 individu- 
als, 39 gave a positive reaction, 5 were 
doubtful, all of the positive one were 
diagnosed tuberculosis except 10; of 
these 3 gave a history of previous infec- 
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tion and the remaining 7 were either 
suffering from some 
chronic malady. In no ease of active 
tuberculosis with or without bacilli was 
the result negative. In the 198 nega. 
tive reactions 126 were affected with 
some ailment; of the 76 apparently nor. 
mal ones, 2 gave a positive reaction, one 
had an old tubereulous knee and the 
other gave a _ suspicious history. No 
eases which reacted to the first test fail- 
ed to react to subsequent ones A fey 
failures have been noted in acute febrile 
eases, and advanced and moribund ones, 
But these either reacted at subsequent 
tests or after a hypodermic of tuberen- 
lin. It is probable that the failure to 
react was due to the negative opsonic 
phase of the patient. 

The modus operandi of the reaction 
is extremely interesting and largely 
speculative. When the instillation is 
practiced on a tuberculous patient some 
thing happens, viz: Inflamation which 
does not oceur in a tubereulous person, 
this reaction hyperaemia is the expres- 
sion of the difference between a tuberen- 
lar and non-tubereular subject; there 
fore, there must be in these tubercular 
subjects at the time or, or as a result’ 
of the instillation, some toxine which 
eauses a local inflamation, or as Smithies 
suggest, an absent inhibiting body as a 
result of the tubercular process. He also 
suggests that a reason for the absence of 
the reaction in acute miliary tubereulo- 
sis that the bacilli cireulating in the 
blood seize and appropriate all of the 
small amount of opsonins formed as a 
result of the instillation, so that there 
is none left to combine with the dead 
cells; under these cireumstances, if a 
hypodermie of tuberculin is adminis- 
tered an ocular reaction promptly fol- 
lows,—thus it would appear that what- 
ever the nature of the substance which 
causes the ‘reaction, there has __ been 
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enough introduced into the blood to 
reach these remote dead cells in the 
interstices of the conjunctiva and by 
such contact endotoxines are released 
which react on the tissue locally. 

Conclusion. A prompt reaction to a 
small or moderate dose of one-half to 
one per cent. tuberculin certainly adds 
to the strength of a diagnosis in suspici- 
ous cases, but very little value should 
be given a positive reaction in the ab- 
sence of suspicious symptoms. In view 
of its easy application, I think it a 
valuable agent for the general practi- 
tioner wherever there is the slightest 
indication for its use. I think it should 
he sea only in healthy eyes. 

Since writing the above, I have heard 
of reaction occurring as long as 51 days 
after instillation, in view of which I 
would not advocate more than 2 appli- 
cations of the baccillin, using 1-2 per 
cent. in the first, and 1 per cent. in 
second eve then waiting for a reaction 
which might show itself at amy time dur- 
ing the number of days mentioned. 


ACUTE BOWEL OBSTRUCTION.* 


BY A. B. KNOWLTON, M. D. 
Columbia, S. C. 


The subject of acute bowel obstruc- 
tion is too broad to be dealt with in a 
time so brief as that allotted for the 
reading of this paper. I limit myself, 
therefore, to that class of cases wherein 
the medical amd other non-surgical treat- 
ments have failed to bring relief, where 
the patient is remotely distant from a 
hospital and whose condition precludes 
the possibility of a radical curative in- 
tra-abdominal operation. 

For over 200 years it has been admit- 
ted that in these desperate cases the 


*Read before the Annual Meeting of the 


South Carolina Medical Association, April 
15—17, 1908. 
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patient’s most substantial hope lies in 
the establishment of an artificial anus or 
enterostomy above the site of obstruc- 
tion. In view of the large number of 
instances in which this primitive and 
simple procedure may have saved life 
within the past fifteen years, I am at a 
loss to explain why it has not been 
employed more frequently. 


Physicians and surgeons alike will do 
well to remember three great facts in 
connection with acute bowel obstruction. 
First, that after three to five days of 
such discomfort and disturbance as this 
malady inflicts, and after all that medi- 
cal means can do for him, a man is in 
no condition to be subjected to twelve 
or eighteen hours additional delay, a 
long ride to a hospital, and an elaborate 
radical operation such as the condition 
would demand; second, that the sim- 
plest abdominal operation known to 
modern surgery will cure him; and 
third, every man who bears the honor- 
arium M. D., is not only competent but 
equipped to perform this operation in 
every home, however humble. 


The picture which constitutes the 
background to this paper is that to be 
seen in @ baggage car every short while 
within the confines of our own state. 
Upon an improvised couch in one end 
of the coach lies the subject, nursed by 
his faithful doctor, eyed, perhaps, by a 
sympathetic brakeman. His interest in 
material affairs is aroused only by the 
tinkle of the ice in the tumbler or the 
painful jostle of the car. A shadow 
of suTering passes over his face every 
few minutes as the struggling intestine 
makes its last faint efforts to free it- 
self. Pinched of countenance, agonized 
of decubitus, and hopeless of heart, he 
seems to look beyond the curtain which | 
hovers near. Many strange and curious 
faces peer through the door at every 
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stopping place and ask the very ques- 
tion which should give us pause, ‘‘Mr., 
where is he going-”’’ 

Let us hear the facts in order that 
we might come nearer saving the next 
patient. This man just five days ago 
was in the prime of life and the very 
zenith of health. With the suddenness 
of a thunderbolt from an April sky, and 
with the terror of the fire-bell at night, 
he has snatched from him the greatest 
of all riches, and is made poor indeed. 
One day he missed his regular bowel 
movement. That night he took a e@a- 
thartie which failed to act—from that 
time on he was an ill man! 

His physician fought heroically and 
justifiably ; for no man should be opera- 
ted upon who may be eured by other 
means. Through constipation, pain, 
nausea, increasing distention, frequent 
vomiting and collapse, and through 
every expedient known to modern the- 
rapy, for the relief of this condition, 
they fought, I repeat, heroically and 
justifiably. 

There are a sufficient number of these 
eases which are cured by such treat- 
ment to justify it supremely, and yet 
there occur others in which the attend- 
ing physicians are brought to realize 
that their patients’ welfare no longer 
depends upon medical or palliative meas- 
ures. 

Just at this juncture—remember, gen- 
tlemen, at this juncture and at no other 
—is the elective hour for the radical 
curative operation. But, alas! the pa- 
tient is two miles from the depot by 
wagon, fifty miles from the city by train, 
and one mile from» the hospital by am- 
bulance. In addition, it is just past the 
train hour, and twelve to eighteen hours 
must elapse before the patient could 
reach a hospital, or a surgeon can reach 
the patient—in the meantime, he be- 
comes more restless, his skin more moist, 
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and he tells Jemimy to sit close by him. 
Is this the hour or the time for sych 
w picture as that in a baggage ear? 
Is this the hour for postponement and 
procrastination, when hours seem to 
hang like years, and when moments 
sparkle with the value of precious 
stones? Is this the hour in which it 
becomes one to shirk the grave responsi- 
bilities of professional office and shuffle 
human life as ’twere into a game of 
chance, with the winning ecard up the 
sleeve? I ween not. As soon as medi- 
eal and palliative measures prove their 
inefficiency, just as soon and in that 
very hour, is surgical relief imperative! 

In this extremity, (for it is this ex. 
tremity which constitutes the subject of 
this paper), I say without fear of con- 
sequences to the patient or to the fair 
name of surgery, that the physician in 
eharge should open the abdomen (with 
a sterile pocket knife if necessary) ; pull 


out a loop of distended bowel (with a 
well scrubbed hand); transfix the me- 
sentery (with a pointed sterile stick if 
necessary); pack it about with gauze 
(or strips of a boiled homespun sheet 
if necessary; open thé bowel, and save 


the man’s life. The only surgical prere-. 
quisites are a general amaesthetic, and 
a doctor who has foree enough to back 
up his convictions with deeds. Every- 
thing else may be found in any ordi 
nary household. Boiled water is sterile 
water, and boiled homespun sheets the 
sterile sheets. As already intimated, a 
boiled sharpened stick will do as well 
as any other device for transfixing the 
mesentary and holding the _ intestines 
outside the cavity, and any boiled knife 
will open an abdomen. Clean _ hands 
and a fearless heart are nowhere more 
useful, and every doctor should here 
demonstrate this fact. Relief will come 
at once, and three days later the pa 
tient may be taken to the hospital for 
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the radical curative operation, the hap- 
piest man on the train. 

Let me impress upon you two most 
important facts in connection with this 
condition, first, medical treatment in 
all cases is justifiable, but it must be 
prompt, thorough, decisive and brief ; 
second, beyond this. every hour of delay 
increases the certainty of a condition 
which once thoroughly established is ab- 
solutely irremediable, inside a hospital 
or out, by medical means, enterostomy 
or intra-abdominal procedure—I refer to 
intestinal paresis. When once this con- 
dition is established, physicians and 
surgeons are powerless. 

Coneluding, I urge upon you _ that 
when you become the victim of this di- 
lemma, you thrust not your patient’s 
life into a game of chance between rail- 
roads, rough roads, uneertainity and de- 
lay, but with that definiteness of con- 
duet, born only of conviction, shift our 


picture to the humble tenement, where 
not only human rights are sacred, but 


human intestines also. It is here that 
the grandest evolution which time has 
ever witnessed is enacted—the evolution 
of the country doctor, into the country 


surgeon ! 
Discussion. 


Dr. Rees: Dr. Knowlton has introduced a 
very important and intéresting subject here, 
but has given some rather unfortunate ad- 
vice in his paper. Acute bowel obstruc- 
tion is a condition which I apprehend re- 
quires experience to make the diagnosis. It 
requires skillful surgical work, and knowl- 
edge and experience in the abdomen to prop- 
erly handle. Dr. Knowlton’s advice would 
have been better if he had advised that in 
cases of bowel obstruction in inexperienced 
hands the patient be allowed to remain with 
the chances of Nature taking care of the 
case until it could be taken to some ex- 
perienced man for operation. There could be 
no more certainity of destroying that life 
than for an inexperienced man, who has not 
done operations of that kind in the abdo- 
hen, to open the abdomen and do all the 
handling that is usually done in finding 
the obstruction by men of experience. I 
Say that he could have advised taking a 
pocket-knife and cutting the patient’s throat 
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to save him the suffering he would other- 
wise undergo. I would prefer under those 
circumstances to give the advice. that the 
protective processes in the abdomen should 
be allowed to take care of the obstruction 
for no more than thirty-six hours, and to 
take the case then and drive through the 
country several miles and fifty miles on the 
railroad for an operation, rather than open 
the case for operation under those circum- 
stances by a man who had never been into 
the abdomen before. Practically all cases 
under those circumstances die; none are 
saved. That is a different condition from 
what we have had advised by other men, in 
opening an old appendiceal abscess to turn 
out the puss under any circumstances, and 
leave the cavity open and drain the hole. 
In bowel obstruction, the obstruction occurs 
from several causes within the abdomen, 
possibly gases which had a great deal to 
do with producing the ucclusion of the 
bowel, and on other occasions from causes 
which are acute, which we sometimes see 
and are inexplicable. I have seen a few 
cases of bowel obstruction put down to ad- 
hesion—acted like a ligature tied around the 
bowel—in which the whole process was less 
than twenty-four hours. Then cases of 
over 48 hours, or longer. I think Dr. 
Knowlton will not be borne out by many 
of experience who have had to deal with 
these cases, in giving the advice that he has 
of having an operation of that sort perform- 
ed as an emergency under any circumstances 
and by any man, no matter what his ex- 
perience has _ been. I hoped that Dr. 
Knowlton’s paper would have been of a dif- 
frent character. 

Dr. J. A. Hayne: I must say that I think 
Dr. Knowlton’s paper has been very severely 
criticised in regard to the general practition- 
er. I do not think that at the present day 
there is any man in South Carolina practic- 
ing medicine who should not be able to 
carry out the proceeding that Dr. Knowlton 
recommended. There may be many who 
have not the great and comprehensive knowl- 
edge that our surgeons have of this state, 
but they certainly have ordinary common 
horse-sense, combined with the intelligence 
that made them adopt medicine as their life 
study and made them go to college, pass the 
examinations there, and then before the 
State Board, and they should have sufficient 
knowledge to save life. And the operation 
described by Dr. Knowlton is a life-saving 
operation in the remote country districts. 
Although these districts may not have 
physicians practicing there who have all 
the appliances of surgery, still they generally 
have something more than a sharpened stick 
and linen bed-sheets for surgical appliances. 

Dr. A. B. Patterson: I agree with the gen- 
tleman who has just taken his seat in re- 
gard to the education the young men are re- 
ceiving today. I cannot conceive of a 
doctor being turned out today who is not 
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competent to open the abdomen It is a 
simple operation, and the physicians today 
are taught to do that operation with a 
pocket-knife and a common sewing needle 
and thread With sterile gloves, and the 
ordinary technique of surgery, there is no 
reason why any country practitioner can- 
not do this operation, and do it with success, 
and I agree with Dr Knowlton that it is 
his duty to give his patient the benefit of 
the operation| We have been taught, by 
such men as Shields, that the time for doing 
an operation upon the intestines is to do it 
early, especially as to gun-shot wounds of 
the intestines He claims that the time for 
doing these operations is on the field, and 
not to move the patient any distance; that 
he has gotten the best results from im- 
mediate operation in the open air I think 
the doctor is correct, and I heartily agree 
with his article on the subject 


Dr. Brailsford: I think perhaps Dr. Rees 
misunderstood Dr. Knowlton’s paper to a 
certain extent. As I understood the paper, 
he doesn’t advise that you should look for 
the obstruction, but simply to relieve the 
condition, and I have always found, with the 
little work I have done along that line, 
that it is a very simple matter to open 
the abdominal cavity and fish out a loop of 
the intestines and relieve the obstruction. 
The fact of the matter is it is so easy, in 
fact, no trouble, to get a loop out, because 
it comes popping out. The trouble I have 
found was to keep the things in—they are 
always popping out. 

Dr. Knowlton: I am also persuaded that 
Dr. Rees misunderstood somewhat the tenor 
of my paper. I concur with Dr. Rees, per 
force, that the intro-abdominal radical 
procedure is one of the most elaborate in 
surgery; one which under all circumstances 
I think should be entrusted entirely to an 
expert. But I cannot understand where it 
is more conservative to ship a man in that 
condition to a hospital—I don’t care how 
expert a man he is going to—than simply 
making a little incision, pulling out a loop 
of the bowel under those peculiar circum- 
stances, and far too frequent circumstances. 
I understood the doctor to say that such 
line of procedure had met with almost uni- 
versal failure. My understanding of the 
literature on the subject, and my limited 
experience, is that it has met with univer- 
sal favor wherever done before a paralyzed 
condition of the bowel had ensued I even 
zo so far as to say—though I am aware 
that I am opposed in this view—tthat it is 
often not necessary to wash your hands in 
bichloride, or any other antiseptic. Well- 
scrubbed hands, with any soft soap, pull 
out a loop of the gut, and if that is done 
immediately after a fair—ordinarily they 
are fair—test -with medical means, and be- 
fore paralysis has occurred, I think it will 
save every case, provided the surgeon later 
does his radical curative operation properly. 
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ULCERS. 


Variety, Course, Dangers and Treatment, 


BY J. LEE SANDERS, M. D. 
Anderson, S. C. 

This subject has always been one of 
intense interest to me, and in the prepar. 
ation of this paper I have not beep 
prompted by the discovery of any new 
ideas in the mode of treatment, but 
simply by the desire to encourage an 
open discussion of, and to refresh our 
minds on, a subject of which we ought 
to have a clear conception. 

Definition: In nearly all the text 
books books we find a different defi- 
nition for an ulcer, so I shall not feel 
that I am deviating very far from the 
ordinary path if I offer still another. 
I shall eall it a solution of continuity of 
the soft parts, produced by pathological 
changes going on in the parts in contra- 
distinction to a wound. The general 
etiological factors are essentially those 
of necrosis and may be either local or 
constitutional in origin or both. 

Varieties. 1. Healthy or healing: 
Normally granulating uleers are desig- 
nated as healthy or healing when the 


surface is composed of a small florid 


granulation of healthy appearance, se- 
ereting a moderate quanitiy of thick. 
yellowish-white pus, and manifesting 
along its edges the advancing bluish- 
white line of epidermization or cicatriza- 
tion. These comprise every symptom 
and indication of inflammatory ameliora- 
tion and natural repair. 

2. Exhuberant: When cell multipli- 
cation oceurs more rapidly than is re- 
quired for fiber formation—a degree of 
activity which is usually the result of in- 
fection—and granulations are produced 
so rapidly that they outrun, as it were, 

*Read before the Fourth District Medical 


Association at Anderson, S. C., Jan. 28, 
1908. 
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the contractions of the margin of the 
ulcer, an exhuberant ulcerated condition 
js the result. 

3. Indolent: In this type of ulcer, 
through defective nutrition or other 
causes the granulation tissues ceases to 
proliferate and the granulations are few 
and of small size, the uleer remaining 
stationary. 

4, Fissured or painful: A linear, 
groove-like ulcer, with steep and sharply 
formed sides. As examples of this type 
of uleer we may mention the fissure in 
ano, and eracked nipples. 

Uleers are divided according to their 
symptoms and course into two principal 
forms or varieties, acute and chronic. 
These are further separated into a num- 
ber of sub-varieties in conformity to 
some prominent feature manifested by 
the individual uleer. 

Aeute ulcer This represents an ul- 
cerated area of recent formation covered 
with healthy granulations, somewhat in- 
famed and showing a positive dispos- 
ition to spread. It usually arises from 
a superficial wound or abrasion and its 
base is formed of deep red granulations 
of moderate size and healthy appear- 
ance. Usually the granulations are near- 
ly if not quite on a level with the gen- 
eral surface of the part and the dis- 
charge flowing from it is composed of 
# somewhat seanty rather thick, yellow- 
ish-white pus. 

Chronie uleer. The chronic or indo- 
lent uleer is the opposite of the acute 
and as a rule has a history of having 
existed for months or even for years, 
and possibly with little or no change 
either in appearance or in condition dur- 
ing this period. The appearance is 
characteristic, the base being smooth, 
dry and glossy, similar to mucous mem- 
brane or frequently callous, not unlike 
bacon rind. It is covered with a deli- 
cate layer of white, necrotic tissue and 
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is devoid of granulations. Not infre- 
quently the ulcer extends deep into the 
tissues, exposing at the bottom of its 
base both fascia and muscular tissue. 
The edges are indurated and thickened, 
seldom ragged but usually regular in 
outline and are considerably elevated 
above the adjacent sound parts, giving 
the appearance of greater depth to the 
ulcer than actually exists. As regards 
color, the margins are generally some- 
what pale or they may be livid or 
even purplish in hue, or crimson, and 
the surrounding surface gives little or 
no appearance of congestion or inflam- 
mation. There is usually no pain or sen- 
sitiveness. The sensibility is often so 
diminished that we may speak of it as 
being almost anaesthetic. However, in 
some instances, as when a nerve terminal 
is caught in the contracting fibrous tis- 
sue surrounding it, a chronie uleer may 
become exceedingly painful. 

Some of the special varieties of ulcers 
are as follows: 

a. Simple uleers: A simple ulcer is 
not due to any specific cause, but is 
the result of a variety of local condi- 
tions. It is clinically a later stage of an 
acute uleer, and differs from it only in 
age and degree. 

b. Inflammatory uleer: Any form of 
uleer may become inflamed, and when 
this happens the symptoms presente.’ 
will be those attendant upon any acute 
inflammatory condition. This is often 
caused by septic infection, but it may 
also result from any form of irritation, 
either mechanical or chemicul, or by 
meddlesome treatment. Just here | may 
say that there once came under m7 0»- 
servation an inflammatory ulcer pro 
duced by the patient making applica- 
tions of her own urine to the ulcer, and 
using sand as a dusting powder. 


e. Varicose uleer: In this classic 
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type of ulcer the venous varicosities pro- 
duce a passive hyperemia of the skin 
and subcutaneous tissues, as a result of 
which these structures become infiltrated 
with serum and suffer correspondingly 
from enfeebled nutrition. This lowered 
nutrition leads to a peri-phlebitis, which 
results in a small abscess tha: opens and 
leaves an ulcer, or to local eezema, which 
readily ulecerates. Then again a lower- 
ed vitality of the skin is such that the 
slightest traumatism may result in bac- 
terial invasion, inflamation and ulcera- 
tion. These uleers are most commonly 
situated on the leg, near the malleoli, 
especially the internal. 

d. Pressure uleer: A pressure ulcer 
is likely to develop whenever mechanical 
pressure, even in moderate degree, is 
exerted upon some part of the surface 
of the body for a certain length of time 
and more especially if the nutrition of 


the part thus subjected to pressure is 


imperfect. The usual form of pressure 
ulcer is seen in the simple or ordinary 
bed-sore, in a patient suffering from 
some long and serious illness. 

e. Hemorrhagic ulcer: The surface 
of a hemorrhagic ulcer is composed of 
edematous granulations of a dark, pur- 
plish hue. which bleed with readiness 
and quickly break down. Certain con- 
stitutional diseases, particularly seorbu- 
tus or scurvy, seem to be responsible for 
this hemorrhagic tendency. 

f. Cicatricial ulcer: Occasionally 
atricial tissue breaks down and_ sup- 
purates, causing what is designated as 
cicatricial ulcer. This is generally cover- 
ed with granulations of large size, which 
show no disposition to heal, usually ob- 
served in anemic, weak individuals, pro- 
bably with a tendeney to tuberculosis 
and frequently result from some slight 
or trival injury. 

Complications and Sequelae: Now we 
will take up the results and dangers of 
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uleers. It is probable that ulcers do not 
receive from physicians the prompt and 
energetic attention which their import. 
ance demands, especially when they in. 
volve the lower extremities in the form 
of old chronic ulcers. And yet the re- 
sults, dangers and complications of ul- 
cerations, no matter where situated, are 
so positive that the most careful and 
painstaking effort should be made to 
effect a speedy and lasting cure. With- 
out taking into consideration the state 
of semi-invalidism and other hindrances 
to the pursuit of a business vocation 
which the disease is apt to entail, it 
should be remembered that a person in- 
fected with an uleer is menaced by cer- 
tain dangers not the least of which is 
lameness or positive erippling where an 
extremity is the seat of the lesion. 
The contraction of cicatricial is- 
sue cannot be regarded se- 
riously. For example, when a large ul- 
eerating area is located over muscles 
and tendons, the inflammatory infiltra- 
tion may so cement and bind together 
muscles, tendons and tendon sheaths as 
to convert them into an_ inseparable 


mass, thus rendering the part deformed — 


and useless. Various infections find a 
ready entrance through an open ulcera- 
tion and when it is considered how 
universally uleers are disregarded and 
neglected, it is remarkable that septic 
infection in some form is not oftener 
encountered. I suppose this is account- 
ed for only by the resistance offered 
by granulation tissue to the entrance of 
bacteria. Among the infectious dis- 
eases, erysipelas is the most frequent one 
observed gaining entrance through uler- 
ation, it being especially common among 
the poorer and less cleanly classes. 
Hemmorrhage is also a disturbing com- 
plication and may assume a dangerous 
and even fatal form in some _ ulcers. 
This, however, is more especially true 
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in the hollow viscera, as in gastric or 
intestinal ulcers. 

Treatment: It is to the leg ulcer that 
I shall more especially confine my re- 
marks. In the treatment of ulcers as 
in the rational management of the vast 
majority of diseased states, the cardinal 
principle is to attack the cause that pro- 
duces the lesion. And since it is recog- 
nized that ulcerations are due to various 
eauses, including infections, dyscrasic 
states and local conditions, it is obvious 
that any successful method of treatment 
must comprise both constitutional and 
local methods and often a combination 
of these. 

Constitutional Treatment: This should 
be adapted to the special cause, al- 
though in a general way the measures 
employed in all cases have much in 
common. An uncomplicated, healing ul- 
cer as @ rule requires no systematic 
treatment unless the patient is generally 
enfeebled, when tonics, especially the 
iron preparations, together with nutrit- 
ious foods and proper hygienic  sur- 
roundings are ealled for. If, however, 
the trouble be specific in origin, the 
treatment should be anti-syphilitic. Or 
again, if the uleer be scorbutie in tend- 
eney, a proper diet and the abundant 
consumption of acid fruits is most es- 
sential. Still again, if diabetes exist, 
the anti-diabetic treatment should be 
instituted. And right here let me throw 
out a word of warning concerning opera- 
tive measures in such patients. Skin 
grafting by the flap method is a danger- 
ous procedure and even radical excision 
and curetting should be cautiously prac- 
ticed. 

Local Treatment: On this phase of 
the treatment, we can not lay too much 
emphasis, for it is here that the phys- 
ieian’s personal attention must be espec- 
ially given. The first dressing efter the 
patient comes under the observations of 
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the physician is usually the most painful 
one, and for this reason an anesthetic, 
either local or general, will have to be 
employed. Cocaine applied to the surface 
of the ulcer will usually suffice, but if 
the patient be one of a very nervous 
temperament a general anesthetic should 
be adviséd. 

Indication: 1. Cleanliness, which 
means disinfection. 2. Proper dressing. 
3. Physiological rest. 

In disinfecting or sterilizing an ulcer 
our sole aim should not be directed to- 
ward the open sore alone, but equally to 
the adjacent skin. First, we bathe the 
surface freely with hot sterile water 
and tincture of green soap, scrubbing 
with a gauze sponge—for a stiff brush 
might cause an abrasion. Then the part 
should be shaven thoroughly for a con- 
siderable distance all around. Follow- 
ing this procedure we should use ether 
freely to dissolve out the oleaginous mat- 
ter in the meshes of the skin in order 
that the germicidal agent may penetrate 
and put an end to the bacteria lurking 


beneath the surface. This I consider one ~ 


of the most important steps in the sterili- 
zation of an ulcer. For if the disin- 
fectant cannot reach the germs in the 
surrounding tissue that keeps it in an 
unhealthy condition, how can we expect 
the uleer to become healthy? Following 
this I use peroxide of hydrogen on the 
face of the uleer to more thoroughly 
cleanse it. Then use a pair of curved 
scissors in triming off the excessive gran- 
ulations and ragged edges, after which 
I irrigate with a 1-500 bichloride solu- 
tion as hot as it can be borne by the 
patient. If the ulcer be foul and the in- 
fection be pronounced, I use some posi- 
tive antiseptic, as carbolie acid followed 
by alcohol, after which the whole area 
should be well washed, either with a 
plain sterile water or a normal saline 
solution. 
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Dressing: There exists a vast diver- 
sity of opinion concerning the dressing 
used. In my experience I have had 
more pleasing results from the use of 
iodoform powder, lightly dusted on the 
ulcer and covered with a copious, moist 
iodoform or bichloride gauze. Then in 
applying the bandage, we should begin 
well down on the foot and put it’ on firm 
and fairly tight, all the way up to the 
knee and even higher, so as to immobi- 
lize the lower leg as much so as possible. 
This dressing should be repeated daily 
un‘il the uleer becomes a healthy one, 
and then at least every second or third 
day till the ulcer is entirely healed. 

Physiological rest: This should be se- 
eured for the affected part with due 
reference to the location and type of 
the ulcer. In the vast majority of in- 
stances recumbency is necessary, for 

@ while at least. I realize that this is 
a hard point on which to secure the 
hearty co-operation of your patient. But 
if we are politic and put the results, 
dangers and complications before him in 
the right way, we can usually keep him 
quiet for a few weeks at least. The 
leg should be elevated to lessen the en- 
gorgement and clogging of the venous 
circulation and to favor both venous 
return and arterial output. As an exam- 
ple of physiological rest secured other 
than the leg ulcer, we may mention 
stretching of the sphincter to allow the 
healing of a fissure in ano. Rest also 
aids in reducing the inflamation that of- 
ten exists when those cases first present 
themselves and which must be controlled 
before healing can be expected to take 
place. 


Minor operations to stimulate ulcers 
to a healthy condition have been in 
vogue since the days of the ancients. 
. All these have as their object the re- 
moval of the encircling band of densely 
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indurated cicatricial tissue which enter 
largely into the composition of the bor. 
ders of the ulcer and ajacent structure, 
impeding the circulation and serving as 
an obstruction to the contraction and 
normal healing of the ulcer. This cop. 
dition is characteristic of chronic or 
sluggish uleers.. For this purpose ya. 
rious incisions are made through the 
cicatricial deposit. They should divide 
not only the border but extend well into 
the healthy structures beyond and be 
of sufficient depth to include all resist. 
ing tissue. This then gives the necessary 
relaxation and suppleness to the part, 
and the new blood vessels which form 
the line of incision soon add to the blood 
supply. A number of methods have 
been mentioned but all have the same 
end in view. Two deep right angle in- 
cisions may be made or a number of 
radical shorter ones, or again a circular 
incision around the ulcer. 

It may be advisable at times to excise 
and cauterize a small ulcer, especially 
if it be tubercular or carcinomatous in 
origin. 

Curetting or seraping is a procedure 
of universal acceptance, and most valu- 


able in many forms of ulceration, and. 


is probably resorted to oftener than any 
other single operation. It gives happiest 
results in chronic ulcers that have re- 
sisted routine treatment. 

Skin grafting and X-ray treatment 
offer other valuable avenues in ulcera- 
tive procedures, but this phase of the 
subject is so vast that I have’nt the time 
to incorporate it in my paper. 

If I have not brought out anything 
in this paper that may be of benefit 
to you in your work along this line, I 
hope that it may at least serve to arouse 
your interest again in this all-important 
subject, so that you may avoid the 
general tendency to regard it lightly. 
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NOTES OF ABORTION AND ITS 
TREATMENT.* 


BY W. H. LAWTON, M. D. 
Vance, S. C. 


Mr. President: Dr. Samuel Johnson 
opens one of his novels with this sen- 
tence: ‘Ye who listen with credulity 
to the whispers of faney, and pursue 
the promises of youth, and that the 
deficiencies of the present day will be 
supplied by the tomorrow, attend to the 
history of Rasselas, prince of Abyssina.’’ 
It is ever thus with man, irrespective of 
what calling or vocation he pursues. The 
future is tinged with gold, and success 
and pre-eminence is stamped in large let- 
ters on the distant horizon. The youth 
as he commences life’s journey sees not 
the dangers and difficulties that await 
him. The past is a blank, the present a 
desert. "Tis the future and only the 
future that sings the siren songs of en- 
chantment and points the finger of Hope 
to the palace of Fame. 

And especially is this the ease in medi- 
eine. The few years he has spent in 
acquiring his medical education has me- 
tamorphosed him from a student to a 
Sena; from a medical ignoramus to 
a Marion Sims. The present which 
should be employed by the study of text 
books and a few good journals and by 
imbibing and digestion the little clinical 
experiences is oftentimes wasted. He is 
hoping to succeed without toil, and at- 
tain knowledge without application. The 
old doctors with whom he comes in con- 
tact with are imbeciles or grannies. He 
is surprised that the people don’t em- 
ploy him more and is sorry for the poor 
deluded souls. More especially is this 
the case with the country physician. 
Thrown off by himself beyond the reach 
and influence of his preceptor, he is apt 


*Read before Orangeburg County Medical 
Society. 


to drift along with little incentive for 
studious application, heedless of the 
passing moments, until he lapses into a 
kind of routine practice. 


When I graduated and moved down 
to my present home, I was what may 
be termed a medical stand patter. I 
knew it all. No disease that I could not 
treat. No symptoms that I could not 
diagnose. I had but one _ prognosis, 
namely: recovery. But soon, ah! soon, 
approaching death, blotted out every 
hope of success. I thought I was well 
up on malarial diseases, till I had a 
few cases of hemorrhagic fever. Dysen- 
tery was nothing to treat, till an epi- 
demic came through our country and 
claimed 50 per cent. of its victims. O! 
how helpless a physician feels when no 
line of treatment seems to touch, with 
the magician’s wand, the disease. Can 
any physician ever forget his first case? 
I shall never forget mine. It was a 
dark and dismal night and I got a hur- 
ried call to see a sick boy about three 
miles in the country. The message said 
he was about eight years old and very 
sick. Well, I tried to diagnose the case 
before I saw the patient. Tried to ar- 
rive at a diagnosis by exclusion, so 
to speak. I knew being a boy, he could 
not be suffering with metritis, éndome-- 
tritis, metorrhagia, menorrhagia and al- 
lied diseases. He was not likely to have 
locomotor ataxia, elephantiasis, beri-beri, 
or other tropical diseases. Appendicitis 
was not so fashionable then, and I did 
not exclude the belly-ache, then what 
was the matter with the nigger. I got 
very much wrought up and the nearer 
I got the more restless and nervous I 
became. I was tempted to return home 
and send word that I had lost my way. 
When I arrived at the house the father 
came out to meet me and said, ‘‘Come 
in, doetor, Claud’s got the measles.’’ 
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““Thank God,’’ says I. ‘‘What,’’ says he, 
“thank the Lord that Claud got the 
measles!’’ ‘‘Yes,’’ says I, ‘‘for I am 
cash on the measles; and gentlemen, I 
had not seen a case in twenty years. 


And then my first labor case! Who 
ean forget his first labor case! That’s 
the time to try a man’s soul! That’s 


sire fails, when the grasshopper is a bur- 
den, when hours seem minutes, and min- 
utes hours, when he wishes he had never 
seen a medical book, and curse the day 
wherein he decided to be a doctor. But 
who ean ever forget his first experience? 
It is indelibly stamped on my mind. I 
may forget to eat or drink or sleep or 
breathe, but never shall I forget my 
first experience with a ease in parturi- 
tion. It was another of those dark, 
gloomy and peculiar nights. I have 
often wondered why women will select 
such nights for parturition. Another 
physician had been engaged, as I was 
the young doctor, but unfortunately he 
was engaged on a similar case at the 
time and could not attend, so I was 
hastily summoned. When I arrived she 
was in the throes of travail, and it was 
no time for an introduction. 

As I walked in she eried out, ‘‘ Doctor, 
do do something,’’ and gentlemen I 
felt like doing it. But I put on a bold 
front, pulled off my coat, rolled up my 
sleeves and called for hot water. I 
asked the midwife if she had a sterilized 
towel. Said she never had seen one, 
which I well believed. After thoroughly 
washing my hands, I made an examina- 
tion and looked wise. If I had stuek my 
finger in a@ tub of lye soap, I could not 
have told the difference. But as the old 
Latin proverb says: ‘‘fortune favors 
the fool,,’’ for in about half am hour 
she gave birth to her first boy, follow- 
ed by no complications, and Lawton 
got the credit. 

Such cases are some of the difficulties 
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that a young doctor experiences, and if 
he is wise, he will profit by his mis. 
takes. The older I grow, and the more 
I read and study, and the more experi. 
ence I get, the less I seem to know. As 
you inerease the circle of knowledge yoy 
also increase the outer circle of darkness 
and ignorance. It brings forcibly to 
mind those lines of Pope’s: ‘‘When ig- 
norance is bliss ’tis folly to be wise,” 
Every now and then we see in some 
Journal where some doctor has not lost 
a case of pneumonia or typhoid fever jn 
years. I am reminded of that passage 
of scripture, where David says: ‘‘I said 
in my haste all men are liars.”’ I am 
only an ordinary country physician, and 
people still die in my country. 

Now I want to discuss for a few min- 
utes abortion and its treatment. I will 
not give the etiology or pahtology. If 
I did I would have to go to the text 
books, and all of you have free access 
to them. 


*‘Abortion is a term used to denote 
the expulsion of the product of con- 
ception, alive or dead, during the first 
six months of pregnancy; or more ex- 
actly the expulsion of a product of 


pregnaney which has not yet attained . 


the period of viability.’’ Some authori- 
ties only apply the term ‘‘abortion’’ to 
the expulsion of the ovum during the 
first three months, while ‘‘immature con- 
ception from the end of the third month 
to that of the seventh, i. e. from the 
formation of the placenta to the time 
the child becomes viable. When the ex- 
pulsion takes place between the priod 
of viability and the normal term of preg- 
nancy, it is called ‘‘premature delivery.” 

Symptoms: No matter what terms 
we use, the treatment is essentially for 
the same symptoms. Most authorities 
divide abortion, as to its symptomato- 
logy,. into four classes: 
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(1) Abortion occurring during the 
first month. 

(2) Abortion occurring during the 
second month. 

(3) Abortion oceurring between the 
beginning of the third and end of fourth 
month. 

(4) Abortions occurring during fifth 
and sixth months. Abortion occurring 
during the first simulates retarded men- 
struation so closely that it is rarely 
discovered. 

Abortions happening during the sec- 
ond month are more noticeable, uterine 
contractions are greater and _ stronger, 
hemorrhage more profuse and the em- 
bryo is usually expelled in the unbroken 
membranes. 

Abortions happening during the third 
and fourth months are the most danger- 
ous. Abortions happening during the 
fifth amd sixth simulate labor and the 
hemorrhage as a rule is not so profuse. 


The placenta in a few minutes follows 
the foetus. 
Statisties show that the retention of 


the placenta occurs most frequently 
during third and fourth month. Ayers, 
in N. Y. Medical Record, Sep. 28, 1895, 
says: ‘‘At three months the placental 
form is well established, and the uterine 
contents behave much as they do at full 
term, with these differences; the pla- 
eenta is less firmly put together and 
is more firmly united to the uterus. 
There is danger, therefore, of masses of 
placenta being retained even though 
much may b expelled.’’ That has -been 
my experience. Abortions occurring dur- 
ing third or fourth month I have nearly 
always found retained secundines and 
alarming hemorrhage if prompt meas- 
ures were not instituted. 

Diagnosis: ‘‘Pain, hemorrhage, 
lated cervix, and descent of the ovum 
are the characteristic features of abor- 
tion which easily distinguishes it from 
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other diseases.’’ Threatened abortion 
being present, when it is inevitable? (1) 
It is inevitable when the membranes are 
ruptured. (2) When the foetus is dead. 
(3) When any foetal part is engaged al- 
ready in the cervix (Auvard). So long 
as symptoms of these three conditions 
are absent, abortion may not occur (Sa- 
jous’s Cyclopedia). 


Prognosis: Prognosis applies to the 
mother only, as the embryo or foetus 
always perishes. The great danger lies 
in excessive hemorrhage or septic infec- 
tion. The degree of the first and the 
danger always attending the latter, 
should cause the physician to be very 
conservative in rendering a prognosis. 


Treatment: What most concerns the 
patient, which can be divided into pro- 
phylactic and active. Some women be- 
come habitual aborters, and I find it 
generally oceurs about the third month, 
sometimes the fourth, or fourth period 
after cessation of menses. I have known 
them to retire feeling unusually well, 
and awake during the night by a pro- 
fuse hemorrhage and abdominal pain. 
Inquiry always reveals the act of coition. 
Bodily fatigue, undue excitement, fright 
or amy nervous shock may cause abor- 
tion in such women. 

Dysentery is very apt to cause abor- 
tion with such patient. In fact any dis- 
sease is dangerous if happening at third 
or fourth month. I had a patient in 
my practice who was very anxious for a 
son. She had aborted three times, twice 
in succession during third month, then 
she gave birth to a daughter and again 
aborted during third or beginning of 
the fourth month. When she became 
pregnant again, she was treated at usual 
time. Rest in bed, morphine and atro- 
pine, light nutritious food, bowels emp- 
tied by enemata, and a bed to herself, 
carried her safely through and she is 
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now the happy mother of a fine boy. But 
when membranes are ruptured or any 
part of foetus is engaged in the os, the 
abortion is inevitable and the best 
treatment is to hasten it. I have had 
five cases of abortion within the last 
twelve months. Two at the beginning 
of third month, and the other three at 
the beginning of fourth month, and the 
treatment that I pursued was so satis- 
factory that I will relate some of the 
eases. In these cases, that is, when all 
means to avert abortion fails, the best 
thing to do it to empty the uterus. As 
long as anything is in the uterus, there 
is danger of hemorrhage. It may come 
on any time and in alarming propor- 
tions. The best instrument to empty the 
uterus, is the spiral curette. There are 
three sizes, small medium, and _ large 
Of course operation should be as near 
aseptic as possible, all instruments 
should be boiled, vulva washed with 
soap and hot water. If hemorrhage is 
not severe, a hot vaginal douche. All 
these details I attend to myself. I am 
afraid to rely on the nurses that are 
usually found in private practice. Then 
the patient is placed on her back on a 
Kelly pad, a Hodges speculum intro- 
duced and the spiral curette introduced 
and the contents of uterus bored out. 
The action is like the action of an 
auger. If the contents do not come 
away readily, unscrew a little and pull 
gently on curette. Sometimes the os will 
be caught against the lower bill of 
speculum and give patient pain; but by 
gentle manipulation, the whole uterus 
ean be thoroughly cleaned to fundus. 
Then wash out uterus using blunt ring- 
ing eurette with bichl. hydr. 1-4000, in 
water as hot as can be borne. After- 
wards, plain hot water, for fear of 
mermurie poisoning. 

Case 1. I was called Dee. 13, ’06, to 
Mrs. F. While mother of six children, 


Journal of the South Carolina Medical Association. 


July, 1908. 


she was taken suddenly ill with severe 
hemorrhage; felt, she said, like she was 
floating away, heart irregular and weak. 
and sighing respirations. A _ physician 
was bird-hunting with her husband and 
they were hastily summoned. He gave 
her strichnine, nitro-glycerin, ergot, ete, 
About sundown I was hastily summoned 
and asked to bring instruments. When 
I arrived, after examination, I advised 
emptying uterus. She was placed in 
proper position, prepared as before men- 
tioned (except the douche) and the 
contents curetted away. Hemorrhage 
immediately stopped. Uterus contracted, 
and she dozed off to sleep. She was 
placed on strych. 1-40 gr. t. i. d., quin. 
3 gr. t. i. d. She recovered without any 
fever. The four other cases are similar 
to this one. In two of them the foetus 
was delivered before I saw them, but 
hemorrhage was still severe as the pla- 
centa was adherent. In every case the 
spiral curette cleaned out everything, 
and by using afterwards the blunt ir- 
rigating curette, you can always detect 
anything left in uterus. 


Case 2. Sometime ago I was ealled 


to see a patient. She informed me that 
four days previous she had a mishap, 
and that the midwife said everything 
was alright, but she had a chill that 
day and felt like she had fever. I found 
tem. 104 degrees, pulse rapid, lochial dis- 
charge very offensive, over stomach very 
painfull. Not knowing the nature of the 
ease, I had carried no instruments. I 
told her I would be up early in the 
morning, as it was then 12 midnight. 
Next day after preparing her, I curetted 
away two pieces of placenta as large as 
my hand, then I thoroughly irrigated 
the uterus. Tem. was normal in 48 
hours, and she made a rapid recovery. 
In all such eases I find the spiral curette 
the instrument par excellence. I have 
had five eases of labor within the last 
four weeks. In two of the cases on the 
fourth day, a chill and high tempera- 
ture. In one of the cases, by using 
the spiral curette, I curetted away a 
piece of decayed placenta the size of my 
thumb, which was very offensive, in 
24 hours, tem. normal. In the other case 
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a lot of detritus, and in this case I also 
found a small abrasion the size of a pea. 
Without removal of the cause, each case 
might have continued, for undoubtedly 
the chill and high temperature developed 
septic infection. 

One thing that has struck me forcibly 
in gynecological works is the absence of 
the technique of operations. It is sur- 
prising to find a physician endeavoring 
to curette the uterus without the aid of 
a speculum, yet such things have hap- 
pened. And again to hear them tell the 
poor lacerated patient that she will get 
well and enjoy good health without re- 
pairing the perineum. How many women 
go through life suffering with headache, 
backache, hysteria, and a host of ner- 


vous disorders, simply because a physi- 


cian through ignorance or carelessness, 
failed to find and repair a laceration. 
Always look for a laceration. Sometimes 
a severe tear is not visible from the 
outside, but by inserting a finger into 
the rectum and lifting it up, a severe 
tear can be sometimes found. Always 
repair a laceration. The operation is 
simple and easily performed, but I am 
digressing and am getting off my sub- 
ject, so I will bring these desultory 
notes to a close. 


IS MEDICO-LEGAL LEGISLATION 
NEEDED IN SOUTH CARO- 


LINA?* 


BY WALTER CHEYNE, M. D. 
Sumter, S. C. 


The practice of medicine has widened 
out into so many branches the past 
twenty years that it is easy to see how 
the sub-divisions of practice must affect 
medico legal knowledge. 

Medico-legal medicine may be defined 
as the science which applies the prin- 

*Read before the Annual Meeting of the 


South Carolina Medical Association, at And- 
erson, April 15—17, 1908. 
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ciples and practice of the diffarent 
branches of medicine to the elucidation, 
in judicial proceedings, and subject to 
legal forms and rules, of questions re- 
lating to the cause or time of death, 
conception and birth, or the cause or 
effect upon the legal status of indi- 
viduals of mental or physical disease or 
injuries. (Hamilton.) 

‘‘In a general way the evidence given 
by medical and chemical experts has 
been classed as opinion evidence—that 
is to say, as evidence which consists in 
the expert giving the conclusions, which 
he, as @ scientific man, draws from cer- 
tain facts which have been, or are sup- 
posed to have been, proved. But owing 
to the progress of the science of medi- 
cine, and as the result of the modern 
scientific method of investigation with 
accurate results, medicine and chemistry 
have become more worthy to be classed 
as exact Sciences, and much of the testi- 
mony of physicians which formerly 
might rightly have been classed as pure 
matter of opinion is now as much a 
statement of fact as a statement of the 
law of gravity, or the fact that the earth 
moves around the sun.’’ 

The so-called ‘‘expert testimony’”’ 
summoned by millionaire defendants is 
often unfortunately a parody on justice 
and certainly an evidence that some men 
have their price. 

Loose and inaccurate observations, 
hasty deductions from preconceived 
ideas, have undoubtedly many times 
caused the Goddess of Justice to tremble 
on her shaking throne. 

I believe that every Coroner in our 
State should be a graduate in medicine 
and surgery. 

In ancient times it was necessary that 
the coroner be a Knight possessing suffi- 
cient means to answer to all manner of 
people, for if he had not enough estate 
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to answer all fines and duties imposed; 
the county as his superior and surety, 
and as a punishment for selecting an 
inefficient officer, must answer to him. 
Later, this requirement was dispensed 
with. 

I make some quotations from ‘‘ Ameri- 
ean and English Encyclopaedia of Law.”’ 
In Louisiana, a coroner is elected by the 
qualified electors of a parish, and must 
be a lawful citizen of the State, of fair 
education, good moral character, and 
must be possessed of general business 
qualities, and must have a medical or 
surgical education. In Rhode Island, 
the town councils of the several towns 
and the city councils respectively elect 
aS many coroners for their towns or 
cities as they deem fit. In Connecticut 
the coroner is appointed by the judges 
of the Supreme Court, upon recommen- 
dation of the State Attorney. In New 


Hampshire, he is appointed by the gov-- 


ernor and council. In West Virginia, 
he is appointed by the county court. In 
Tennessee he is elected by justices of 
the peace in county court assembled. 

The qnalifications of the old English 
law are good ones. ‘‘He should be pro- 
bus homo; legalis homo; of sufficient 
knowledge and understanding; of good 
ability and power to execute his office 
according to his knowledge and, lastly 
of diligence and attendance for the due 
execution of his office.’’ 

The office is equally as important, or 
should be, as the office of the prosecut- 
ing solicitor of a judicial cireuit. Our 
State has been accused time and again, 
of condoning crimes, of allowing mur- 
derers to escape without a trial; or the 
State is satisfied with an acquittal by 
an ignorant Coroner’s Jury on _ insuffi- 
cient or partial testimony, not rebutted 
by eross examination. A Coroner of edu- 
cation, with power of law to impanel an 
intelligent jury, is the first step to 
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aid justice and punish the ,Suilty. Ask 
the Solicitors of our State the value of 
the ordinary Coroner’s evidence in his 
murder cases, and he will tell you it is 
defective in some point or other. The 
doctor as coroner means today an edu- 
cated man as coroner. If a doctor must 
be called as a medico-legal expert, would 
he not be the better man to have charge 
of all the legal forms? The medical 
coroner then must be a man who is not 
a neophyte in medicine, whose knowl. 
edge tells him whether the corpse found 
in the water has been drowned acciden- 
tally or has been poisoned, shot or 
knifed and thrown in to cover the crime. 

Who must know the petechiael marks 
of the early stage of decomposition and 
how they differ from contusions. The 
examination of a body is both external 
and internal. Fractures of the skull 
are easy to escape observation. Direc- 
tion of a wound is the first and most 
important detail. Wounds of the scalp. 
clean cut as by a knife can be produced 
by a blunt instrument. Corrosive poisons 
always leave their mark on mouth, 
throat or gullet. Time of death, the 
onset of rigor mortis all require special 
knowledge. And yet, with all this 
special knowledge and experience need- 
ed to know the cause of death, the State 
of South Carolina requires no condition 
of the man who is Coroner, except that 
he give bond and be elected by his 
County. As a matter of fact, busy prac- 
titioners avoid the services of Coroner’s 
physician as underpaid for services rend- 
ered and as compelling attendance for 
days in court rooms at the price of 
a laborer’s hire. 

The Coroner should be a physician of 
ability and experience. He should have 
a territory corresponding to the Judicial 
Cireuits. He should at all times in all 
eases, be in immediate touch with the 
Prosecuting Solicitor of his Cireuit. He 
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should receive a salary of not less than 
$2,500. Such a change will require in 
our State a constitutional amendment, 
for no coroner has jurisdiction out of 
his own county. But I assert, that if 
such a change in the law be made, that 
justice, even tempered, will hold her 
sway in greater peace. 


Discussion. 


Dr. Burdell: In discussing this paper I 
will relate an incident that occurred a few 
years ago in my county. A child, new-born, 
was found buried in the garden of the negro 
quarter on the plantation. The coroner 
summoned his jury, and at the inquest had 
two physicians—a doctor who had been 
practicing about twenty years, and myself. 
We examined this child, and found grains 
of sand in the throat. Undoubtedly the 
child had breathed after being buried in the 
dirt. We found a girl who had recently 
delivered a child, and got her on the stand, 
and she testified that she had had some 
stomach-ache the night before, and had gone 
out, she thought, to have an action from the 
bowels; that she scraped some little dirt 
over it when she got through, and went 
back in the house. That inquest returned 
a verdict to the effect that the child was 
still-born. I believe a good coroner could 
have announced a verdict on a different line. 


Dr. H. R. Black: I rise to endorse the 
paper as one of the most timely read before 
this association. Justice is oftentimes 
thwarted by the lack of a competent coroner. 
The average coroner of South Carolina per- 
haps is not competent to ask just such 
questions of the attending physician as wili 
bring out points the doctor is not going to 
tell unless he is made to tell, because often- 
tims he is a friend of both sides of the 
homicide. I just wanted to endorse the 
paper, and would like to see one in each 
countyin stead of each judicial district. 

Dr. Rees: I move that this paper be 
brought. before the House of Delegates and 
referred to the council to be acted on. It seems 
proper to go as a suggestion from this so- 
ciety to the legislature for enactment. Mo- 
tion seconded and adopted. (See minutes 
of House of Delegates. 


County Surivties 


DORCHESTER. 

The regular monthly meeting of the Dor- 
chester County Medical Association was held 
at St. George on Monday morning, June 
Ist, and was particularly well attended, 
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the following members being present: Drs. 
W. F. Graham, A. R. Johnston, Carlisle 
Johnston, G. A. T. Johnston, J. R. John- 
ston, P. M. Judy, J. P. Mellard, D. F. 
Moorer, W. P. Shuler, Edmund W. Simons, 
and Elias D. Tupper, nearly 50 per cent. of 
the entire membership. 


For the city association this would not 
be a good showing, but when it is con- 
sidered that an association includes the 
practitioners of not only the county of 
Dorchester, but also the lower part of 
Orangeburg, as well as a portion of Berke- 
ley, a large area, with members widely 
scattered, it is a fine record to have such a 
large percentage at a meeting held in 
the morning, a time when most of the men 
are busy. ~ 


The physicians from St. George and ad- 
jacent country were inclined to interpret 
the large attendance as due to the attrac- 
tions of the county seat, and were highly 
in favor of making their town the regular 
meeting place of the Association. They 
certainly have a splendid little town, full of 
the most hospitable people, but as Sum- 
merville is to have the State meeting next 
year, she wants to get the county members 
in the habit of coming within her borders, 
in order to have Dorchester fully repre- 
sented when the large gathering takes 
place, hence she contested for the honor of 
the next meeting. 

Dr. Carlisle Johnston read an excellent 
paper on Puerperal Eclampsia, which was 
fully discussed by nearly all present. 


The next meeting will be held in Sum- 
merville, July 6th, at 8:30 P. M., when Dr. 
F. Julian Carroll will read a paper. 


Dr. Lester thinks the county secretaries 
should be double-taxed for not sending in 
reporis more regularly. Truly these indi- 
viduals are unfortunate; a few months ago 
their obituary was written, now a double 
tax is suggested. The April “Journal” was 
prematurely delivered, and while the May 
issue came to full term it was overgrown, 
being filled with the more important and 
interesting news of the State Association’s 
doings, which two facts may account for 
the apparent delinquencies of the county 
secretaries. 

EDMUND W. SIMONS. 
Secretary. 
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GREENVILLE. 

The Greenville County Medical Society 
met June first. The meeting was called 
to order by the Vice-President Dr. Richard- 
son. 

An interesting clinical case was reported 
by Dr. H. L. Shaw. 

The following able and practical papers 
were read at this meeting, first on the thera- 
peutics of Iodide of Potash by Dr. L. C. 
Richardson and on Treatment of Pulmonary 
Tuberculosis by Dr. R. D. Smith. Both 
papers were freely discussed. 

No special business was transacted at 
this meeting. The following program was 
arranged for the July meeting. 

First a paper on “Croup” by Dr. E. W. 
Carpenter. Leader of Discussion, Dr. W. Y. 
McDaniel. 

Second 
B. Earle. 
Shaw. 

The following members were present, Drs. 
Bailey, Black, Burnett, Carpenter, J. B. 
Earle, League, Martin, McDaniel, Richard- 
son, Shaw, Smith, Stephens and Stone. 


“Menstrual Disorders’ by Dr. J. 
Leader of Discussion, Dr. H. L. 


July Meeting. 


The regular meeting of the Greenville 
County Medical society was held July 7th. 

President Jervey being absent in Europe, 
the call to order was made by Vice-Presi- 
dent Richardson. 

Interesting clinical cases were reported 
by Drs. Carpenter, Gentry, Shaw and Smith. 

A concise and splendid paper was read 
by Dr. Carpenter on “Croup.” The paper 
dealt with the practical phrases of the sub- 
ject and offered valuable suggestions in 
diagnosis and treatment. A number took 
part in the discussion. 

‘The expected paper on “Menstrual Dis- 
orders,” by Dr. J. B. Earle was omitted as 
the Doctor could not be present. The 
time was utilized however, in listening to 
Dr. C. B. Earle give a report of his recent 
trip to the meeting of the American Medical 
Association in Chicago.* The Doctor’s re- 
marks were greatly enjoyed by all. 

Under the head of miscellaneous business 
the application of Dr. T. E. Stokes was 
presented. The same was put into the 
hands of the board of Censors and will be 
acted on at the next meeting. Five dollars 
accompanied the application. 
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The program of the August meeting is 
as follows: 

First, “Obstruction of Bowels’’ by Dr. 7, 
B. Duckett. 

Leader of Discussion, Dr. C. T. J. Giles, 

Second, ‘Gastritis’ by Dr. F. G. James, 

Leader of Discussion, Dr. J. R. Ware. 

Those noted as present at this meeting 
are as follows: 

Drs. Burnett, Carpenter, Duckett. C. B. 
Earle, Giles, Goodlett, Gentry, Houston, 
James, Martin, L. O. Mauldin, Richardson, 
Smith, Stephens, Stone, Shaw. We were 
glad also to have with us Dr. Smith from 
Greers. 

W. M. Burnett, Secretary. 


Personal 


Dr. Robert Wilson of Charleston has been 
elected Dean of the Medical College of 
South Carolina. 


Drs. Jas. W. Babcock and J. J. Watson 
are in Italy studying Pellagra. They will 
return in September. 


Drs. J. W. Jervey and Davis Furman 
of Greenville are in Vienna. They will re 
turn about the tenth of August. 


Drs. A. E. Baker, of Charleston, J. L. 
Bolt of Pickens, Cheyne of Sumter, Cath- 
cart of Charleston, Dawson of Charleston, 
J. H. Hamilton of Union and C. B. Earle of- 
Greenville were registered at the Chicago 
meeting of the American Medical Associa- 
tion. 


Drs. F. Julian Carroll of Summerville 
and W. C. Black of Greenville attended the 
Denver convention of the Democratic Party. 
They were delegates to the convention from 
this State. 


News and Miscellany 


THE CHICAGO MEETING. 


The Fifty-ninth Annual Session of the 
American Medical Association was held in 
Chicago, June 2 to 5. For the first time 
since the St. Paul meeting in 1901, the A® 
sociation met in the center of the country. 
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To this fact, as well as to the greatly in- 
creased membership in the last few years is 
due the large attendance. The registration 
office opened at 8:30 on Monday morning 
and it was apparent almost from the start 


that all previous records of attendance 
would be broken. In the four days of the 
session 6,447 members’ were _ registered. 


Including those Chicago members who did 
not register, there were at least 500 in 
attendance whose names do not appear on 
the registration list. The actual attendance 
would not fall far short of 7,000. Adding 
at least 10,000 guests, exhibitors, etc., 
makes the actual number of persons in at- 
tendance about 17,000. The weather was 
of that well nigh perfect brand that Chicago 
can exhibit at times, being bright and clear, 
yet pleasantly cool and bracing. The gen- 
eral headquarters and _ registration offices 
were located in the First Regiment Armory 
at Sixteenth and Michigan Avenue, where 
were also found the Sections on Stomato- 
logy and Pathology and Physiology, as well 
as the House of Delegates, Commercial Ex- 
hibit, Scientific Exhibit, etc. This building, 
one of the finest national guard armories 
in the country, served admirably for con- 
vention purposes. The meeting places for 
the other ten sections were the First and 
Second Presbyterian Churches, Sinai Tem- 
ple, the Calumet Club and Grace Second 
Parish House, all within a few blocks of 
the general headquarters and the Orchestra 
Hall in the downtown district, in which 
the Section on Surgery and Anatomy met. 
This hall, one ef the hanisomest aidi- 
toriums in the city, seats 2.500 and was 
supposed to be ample for the meetings of 
this section, yet it was on several oczca- 
sions inadequate, be'nz crowded to the 
dours. 

The House of Delegates was called to 
order on Monday morning at 10:00 by the 
President, Dr. Joseph D. Bryant, of New 
York, who in his presidential address com- 
mender the work of the Council on Phar- 
macy and Chemistry as well as that done 
by Dr. McCormack in educatirs; the pubiic. 
He also recommended that a standing com- 
mittee be established to elaborate the ethi- 
cal principles underiyinz the practice of 
Medicine and that general instruction in 
ethical medicine be made a part of the 
under graduate course. He dwelt  partic- 
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ularly on the efforts now being made to 
restrict animal experimentation and recom- 
mended action by the House of Delegates 


on this subject. 

Dr. Bryant also called attention to the invi- 
tation extended by President Roosevelt to 
him as President of the American Medical 
Association, to take part in the Conference 
recently held at Washington on the Conser- 
vation of Natural Resources. 

The report of the General Secretary show- 
ed that the membership of the Association 
on May 1, 1908, was 31,343, a net gain 
for the past year of 3828. The reports 
received from state associations regarding 
the organization of branch associations 
showed that two states had voted in favor 
of their establishment, seven had _ voted 
against and the remainder had at the time 
of the publication of the report taken no 
action. The appointment of a committee 
to consider uniform provisions for the 
regulation of county, state and American 
Medical Association membership was re- 
commended. A communication was pre- 
sented from the secretary of the American 
Association for the Advancement of Science 
asking that the American Medical Associa- 
tion appoint representatives to the Council 
of that body. 

The report of the Board of Trustees in- 
cluded the customary report from the au- 
diting company, showing that the entire 
business for the fiscal year of 1907 was 
$385,020.89; that the total expenditures 
of the year had amounted to $356,222.21, 
leaving a net revenue for the year of 
$28,808.68. Detailed statements of all the 
various accounts of the Association’s bus- 
iness were given showing the items in 
each case. The report showed that during 
1907, 2,715,293 copies of The Journal 
had been issued, forming a weekly average 
of 52,217, an increase of 12 1-2 per cent. 
over 1906. 

The committee on Medical Legislation re- 
ported that the Army Medical Reorgani- 
zation Bill and the Carroll-Lazear Pension 
Bills had become laws during the last ses- 
sion of Congress. The importance of uni- 
form and adequate state legislation on the 
practice of medicine and the preservation 
of public health was emphasized as well 
as the necessity of careful study of the 
problems involved. The Committee _ re- 
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commended that pending the completion 
of the work now being done only those 
changes in existing laws which are im- 
peratively needed shouid be attempted by 
state associations. The formulation of the 
Vital Statistics Bill, endorsed by the United 
States Census Department, the American 
Public Health Association, the Conference 
on Uniform State Laws of the American Bar 
Association and The American Statistical 
Association, was reported and the endorse- 
ment of the House of Delegates was asked 
for this measure. The report of the Chicago 
Conference on Medical Legislation was also 
given. 

The Council on Medical Education re- 
ported that the work of the Council during 
the past year had been along the following 
lines: 

1. The inspection and classification of 
medical colleges as (a) acceptable, (b) 
doubtful and (c) unsatisfactory. 

2. The conducting of an annual confer- 
ence with representatives of state examining 
boards and leading educators for the dis- 
cussion of the important problems of medi- 
ical education and medical licensure. 

3. The collection and complication of 
data regarding (a) medical college stu- 
dents and graduates and (b) regarding re- 
sults of state license examinations. 

4. A thorough investigation of prelim- 
inary and medical education in Europe. 

5. Working for the advancement of the 
requirement of preliminary education in the 
United States to include a year’s work in 
physics, chemistry, biology and modern lan- 
guages. 

6. Obtaining accurate information re- 
garding high schools and universities in 
their relation to medical education. 

The Board of Public Instruction reported 
that it had secured a secretary, Dr. R. Max 
Goepp, and that it was considering the 
establishment of lecture systems and of 
state boards of public instruction and in- 
tended to publish articles in the maga- 
zines and public press for the enlightenment 
of the public on disease. 

The Committee on Ophthalmia Neona- 
torum advised the enactment of laws in 
each state regarding the registration of 
births and placing the control of midwives 
in the hands of the boards of health; that 
health boards distribute circulars to mid- 
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wives and mothers on the dangers ang 
prophylaxis of this disease; that state ang 
local boards of health prepare and distrj- 
bute proper prophylactic solutions with 
specific directions for their use; that proper 
records be maintained in all hispitals jp 
which children are born; that periodic re 
ports be made by all physicians to boards 
of health; that concerted effort be made 
along the lines of public education through- 
out the country. This report was ap- 
proved by the chairmen of the Sections on 
Ophthalmology, Obstetrics and Diseases of 
Women and Hygiene and Sanitary Science, 

The Committee on Scientific Research 
recommended the appropriation of $200 for 
the assistance of each of the following: 

Drs. D. J. McCarthy and M. K. Myers, 
Philadelphia, ‘‘An Experimental Study of 
Cerebral Thrombosis.” 

Dr. Karl Voegtlin, Baltimore, ‘Chemistry 
of the Parathyroid Glands.” 

Dr. Isabel Herb, Chicago, ‘‘A Study of the 
Etiology of Mumps.” 

Drs. R. M. Pearce, Albany, N. Y., H. C. 
Jackson and A. W. Elting, “A Study of the 
Elimination of Inorganic Salts in a Case 
of Chronic Universal Edema of Unknown 
Etiology with Apparent Recovery.” 

Dr. H. T. Ricketts, Chicago, ‘‘An Investi- 
gation of the Identity of the Rocky Moun- 
tain Fever of Idaho with that Found in 
Western Montana.” 

On Tuesday afternoon at the third meet- 
ing of the House, the reports of the Ref- . 
erence Committees were taken up, the Ref- 
erence Committee on Medical Education ap- 
proving the work of the Council on Medical 
Education and recommending that it be 
continued. The Reference Committee on 
Reports of Officers recommended the ap- 
pointment of a committee of five to consider 
the elaboration of the Principles of Ethics. 
Resolutions condemning the legislative ef- 
forts to restrict animal experimentation 
were presented. The action of the Board 
of Trustees in preparing the second edition 
of the Directory was approved. The Refer- 
ence Committee on Legislation and Political 
Action recommended the approval of the 
model law for vital statistics, which recom- 
mendations was adopted. The _ resolution 
presented by Dr. A. T.. McCormack of Ket- 
tucky requesting all state associations pub- 
lishing or controlling medical journals to 
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restrict advertisements to such preparations 
as were approved by the Council on Phar- 
macy and Chemistry was adopted. A com- 
mittee of three to confer with a like com- 
mittee from the American Pharmaceutical 
Association in regard to drug reforms was 
authorized. The candidacy of Dr. C. A. L. 
Reed of Cincinnati, for the United States 
Senate, was endorsed. 

On Thursday afternoon the annual elec- 
tion took place with the following re- 
sults: — 

President—Dr. William C. Gorgas, Ancon, 
Panama. 

First Vice President—Dr. Thomas Jeffer- 
son Murray, Butte, Montana. 

Second Vice President—Dr. John A. Hat- 
chett, El Reno, Okla. 

Third Vice President—Dr. Thomas A. 
Woodruff, Chicago, 

Fourth Vice President—Dr. E. N. Hall, 
Woodburn, Ky. 

General Secretary,—Dr. George H. Sim- 
mons, Chicago, IIl., re-elected. 

Treasurer—Dr. Frank Billings, Chicago, 
Ill., re-elected. 

Trustees to serve until 1911—-Dr. Wisner 
R. Townsend, New York; Dr. Philip Mills 
Jones, San Francisco; Dr. William T. Sar- 
les, Sparta, Wis. 

The following nominations were made 
by the president and confirmed by the 
House of Delegates: — 

Committee on Medical Legislation—Dr. 
Charles Harrington, Boston, Mass., to serve 
until 1911. 

Council on Medical Education—Dr. Victor 
C. Vaughan, Ann Arbor, Mich., to serve 
until 1913. 

Committee on Transportation and Place 
of Session—Dr. M. L. Harris, Chicago, chair- 
man, for three years. 

The following were elected 
members : — 

Dr. Edward F. Schaefer, Edinburgh, Scot- 
land. 

Dr. August Martin, Griefswald, Germany. 

Dr. E. Treacher Collins, London, Eng- 
land. 

The committee on Transportation and 
Place of Session recommended Atlantic City 
as the next meeting place which choice 
was agreed to by the House of Delegates. 
The Reference committee on Legislation 


honorary 
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and Political Action reported, requesting 
the committee on Medical Legislation to 
arrange for a conference with the committee 
of One Hundred, the Surgeons-General of 
the Army, Navy and Public Health and 
Marine-Hospital Services with a view to 
securing co-operation on the establishment 
of a National Department of Health. After 
the transaction of some routine business 
the House adjourned. 


One hundred and thirty-four members of 
the House were present out of a total mem- 
bership of one hundred and forty-two. The 
meetings of the House were better attend- 
ed than at any time since its organization. 
The business was dispatched with accuracy 
and rapidity, the most notable tendency be- 
ing the reference of resolutions, communi- 
cations, etc., to the appropriate reference 
committees without discussion, reserving the 
consideration of the questions involved until 
the reference committee had considered the 
matter and submitted a report. 


The social events of the week were 
particularly attractive. On Monday night 
the secretaries of the state associations and 
the editors of the state journals met at 
dinner and completed the organization of a 
state secretaries and editors association. <A 
dinner of foreign guests as well as a num- 
ber of other social events also occurred on 
Monday evening. On Tuesday’ evening 
twenty-seven alumni dinners were held in 
the various hotels and restaurants through- 
out the city, the largest being that of 
Northwestern University Medical School 
held at the Illinois Athletic club, at which 
over 800 alumni were present. On Wednes- 
day evening the president’s reception and 
ball was held at the Coliseum, thousands 
of members and guests being present. On 
Thursday evening the local profession tend- 
ered the members of the Association a 
smoker at the Coliseum, at which the at- 
tendance amounted to about 8,000. Nu- 
merous social attractions were provided dur- 
ing the day for the ladies and guests, in- 
cluding receptions at the South Shore Coun- 
try Club, Chicago Women’s Club, etc. The 
sections. were all largely attended and the 
programs were of a high order. The ses- 
sion was in every way the most noteworthy 
of any which has yet been held and it is 
anticipated that some years will elapse before 
the record established will be surpassed. 
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FIRE AT FLORENCE INFIRMARY. 


The Florence Infirmary owned by Dr. F. 
H. McLeod, was destroyed by fire on the 
nineteenth of June resulting in almost a 
complete loss. 

The patients were all removed in safety 
to neighboring houses. 

Dr. McLeod will have his place repaired 
as soon as possible and will reopen in the 
near future. 


Obituary 


M. D. 


W. H. TIMMERMAN, 


Was Former State Treasurer of This 
State—Highy Esteemed. 


Batesburg, July 15.—Dr. W. H. Timmer- 
man, of Batesburg, died July i4th from 
pneumonia. 

His furneral services were held July 
15th at 5 o'clock. The interment will 
take place ‘at the Timmerman family bury- 
ing ground in Edgefield county, to which 


point the burial party will go through the 
county from Johnston. 

Dr. Timmerman was 76 years old. 
was State Treasurer of South Carolina for 


He 


a number of years prior to 1900. He held 
that position of honor and trust to the best 
of his state. ‘ 

There was no man in South Carolina 
who was more highly regarded than was Dr. 
Timmerman. 

He left a widow, three daughters and 
three sons, two of whom are physicians, 
namely: Drs. R. H. and W. P. Timmerman, 
of Batesburg. 

The sympathies of the profession through- 
out the State are extended to the bereaved 
family. 


JOHN F. DANIEL DEAD. 


Well Known Physician of Saluda Suc- 
cumbed to Paralysis. 


Saluda, June 23.—Dr. John F. Daniel 
died at his beautiful country home, six 
miles south of this place, early yesterday 
morning, after an illness of some _ three 
weeks. He waS partially paralyzed in the 
facial muscles at first, but was not confined 


DR. 
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to his bed for several days afterward, when 
the paralysis gradually became more pro- 
nounced and for two weeks before he 
died he could not utter a word. All the 
members of his family were at the bedside 
when the end came. 

Dr. Daniel was about 75 years of age 
and had been practicing medicine for nearly 
half a century. He came of one of the old- 
est families of this country. The home 
in which he lived all his life was built 
by his father 92 years ago, and although 
remodeled and enlarged yet the portion 
built by his father is well preserved. 

Surviving him are his wife and seven 
daughters and his two sons, William L., of 
the Saluda bar and John M., now of the 
Greenville bar. 

The deceased was the owner of a large 
and valuable tract of land near Saluda and 
a stockholder and director in the Bank of 
Saluda. 

He was buried from old Red Bank 
church in this town, of which he was a 
lifelong member, yesterday afternoon. 


TRIBUTE OF RESPECT. 


Whereas in the providence of God, death 
has again entered the ranks of our associa- 
tion and removed from our midst a worthy 
member, and 

Whereas, We desire to place on record 
our appreciation of our late fellow-member’s 
worth and the expression of our sorrow, 
therefore 

BE IT RESOLVED: That in the death 
of Dr. T. H. Abbott, this Association mourns 
the loss of a valued member, one who was 
identified with it at it’s inception, and 
who always took a lively interest in every- 
thing pertaining to it’s welfare. 

RESOLVED: That our profession has 
sustained the loss of a conscientious and 
faithful worker, who by his life and con- 
duct, strove to uphold the dignity of the 
profession and to advance it’s interests and 
the community in which he lived and la- 
bored, the services of a patient and kind 
and loving Christian physician. 

RESOLVED: That a page in our minutes 
be inscribed to his memory and that these 
resolutions be published in the ‘Journal of 
the South Carolina Medical Association” 
and the ‘Dorchester Eagle’ and a copy be 
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sent to the tamily of the deceased, express- 
ing our heartfelt sympathy. 
J. P. Mellaw, 
J. B. Johnston, 
P. M. Judy. 
Committee. 


Current Reviews 


REPORT ON MATERIA MEDICA AND 
THERAPEUTICS. 


E. A. HINES, M. D. 

73 Ecezema.—Schwenter reviews the va- 
rious measures in vogue for treatment of 
eczema, and remarks that the curative ac- 
tion of sulphur in certain forms and of tar 
preparations in others indicates that they 
act on the causal germ. Prolonged applica- 
tion of alcohol will destroy all the cocci 
on the skin, and alcohol sprays and alco- 
hol dressings are, therefore useful. The 
eradication of the eczema parasites in their 
remotest nooks is an important part of ra- 
tional treatment, and is the only means 
of preventing relapse. Special attention 
must be paid to the hair follicles, the lanu- 
go hairs, the crevices around the nails and 
all the folds of the skin and parts subject 
to friction. The previous sites of eczema 
must be cleansed daily; if dry, they should 
be rubbed with some mild disinfecting salve; 
if greasy, alcoholic solutions and soaps 
should be given the preference. 


§. Neuralgia.—Goldan injects pure chlo- 
roform in quantity varying from 2 to 10 
minims, into the site of the neuralgic area 
with an ordinary sterilized hypodermatic 
syringe, with aseptic precautions. He illus- 
trates with drawings the points of in- 
jection for particular neuralgias. He quotes 
good results in facial neuralgia, torticollis, 
brachial and intercostal neuralgias, sciatica, 
lumbago, inguinal neuralgia, coccygodyina, 
Planter neuralgia and tendinous neuralgia 
(after acute rheumatism). He explains the 
action by its determining a new blood sup- 
ply, on the theory that “neuralgia is the 
cry of nerves for blood.” His conclusions 
are: The nearest approach to a specifiic in 
neuralgia is, in his opinion, chloroform. 
The method has in his hands proved to be 
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devoid of any untoward effects, either im- 
mediate or remote. Chloroform injected 
locally has no systemic effects. It has a 
local anesthetic, which is desirable. Super- 
ficial injections often act with certainty, 
even when the pain seems to be deep-seated. 


Laxative 

Syrupus Rhei Et Potassii Compositus. 

Tinctura Rhei Aquosa. 

Tinctura Rhei Et Gentianae. 

Tinctura Rhei Vinosa. 

The dose of any one of these elegant 
preparations is 5 c.c., or I fluidram, three 
times a day, after meals, or in larger dose, 
once a day, for laxative purposes. 

Pulvis Rhei Et Magnesii Anisatus. This 
powder is cirminative and laxative, dose for 
an infant, 0.30 gram, 5 grains. 


9. Oil of Turpentine.—Smith considers 
that oil of turpentine as a remedy is fall- 
ing into undeserved neglect. This is doubt- 
less due to fear of irritation of the kid- 
neys; but in small doses, such as 5 or 10 
minims, it has little tendency to produce 
this result, and in large aperient doses, 2 
drams to half an ounce and upward, the ac- 
tion of the drug is on the bowels and too 
little gets absorbed to pass through the 
old idea of mystery in the preparations of 
kidneys. Its value may be tested in hemor- 
rhagic purpura, in which it may be given 
to a child of 5 or 6 years as an aperient, 
in a dose of 2 drams, with an equal quan- 
tity of castor oil. If the first dose is suffi- 
cient it may be increased without fear of 
doing harm. For children of 10 or 12 
years Smith has given as much as half 
an ounce of each of the oils. In homo- 
philia a brisk terebinthine aperient will some 
times bring about a cessation of the bleed- 
ing after local styptics have been used in 
vain. If necessary, the dose may be re- 
peated in six or eight hours. Local bleed- 
ings, such as hemoptysis and the melena of 
typhoid, may be judiciously treated by 
the same remedy in smaller doses, say 10 
to 15 minims three times a day. Other con- 
ditions in which it is useful are iritis, 
syphilitic or rheumatic, in the adult, in 
dram doses three times a day, amaurosis, 
and night blindness. If strangury is pro- 
duced, the drug must be suspended and 
linseed tea be freely given. In small doses 
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it is an antiseptic and sedative in cases of 


flatulent colic. In the abdominal cramps of 
children, 3 or 4 minims of rectified turpen- 
tine, with or without double the quantity 
of castor oil, mixed with a spoonful of al- 
mond mixture, may be given three times 
a day. This combination is useful in tuber- 
culous peritonitis. In hiccough, 10 drops 
with 30 drops of spirit of nitrous ether in 
aromatic water are very serviceable. A dose 
of 10 or 15 drops, two or three times a day 
after food, Smith has found to relieve the 
eatarrh of the bile ducts. He also believes 
it helps in producing a solvent action on the 
gallstones. The curative value of terpen- 
tine by the mouth may often be supple- 
mented and enforced by its use as an ene- 
ma. 


6. Nitroglycerin in Neuritis.—Stevenson 
reports thirty-two cases of neuritis treated 
with nitroglycerin after the method suggest- 
ed by Krauss of Buffalo. Beginning with 
1-100 of a grain every eight hours the in- 
terval was reduced one hour in every twen- 
ty-four until the full physiologic action of 
the drug was manifest, or the patient was 
taking 1-100 of a grain every three hours, 
at which interval it was continued. Sodium 
bromid controls the flushing and headache. 
In acute cases the effect was marked within 
forty-eight hours. In chronic cases, am- 
monium and potassium iodide in progres- 
sively increasing doses hastened the action 
of the nitroglycerin. The actual cautery 
was also used over the nerve. 


Suprarenal Preparations in Dermatology. 
N. E. Aronstam, in Central States Medi- 
cal Monitor, states that the solution of the 
active principles of the adrenals, about 1 to 
1,500 or 1,000 is.a very powerful astringent 
and soothing agent in acute eczematous con- 
ditions and dermatitis. It allays the sub- 
jective symptoms, blanches the part by vir- 
tue of its astringent property without 
secondary dilatation of the capillarier. It 
is well to reinforce its action by the ad- 
dition of some boric acid and camphor wa- 
ter in the following proportions: 
R. 
Acidi boracici or. [32 
Liquoris adrenalini (1:1,000), zi 
Aquae camphorae .. .. .. Zii 8] 
Aquae des. q. & ad .. .. .. zi 30] 
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M. et Sig.: Saturate a piece of sterile 
gauze with this solution and apply to the 
inflamed or affected parts; renew the ap- 
plication when the dressing is dry. 
Turpentine in Prophylaxis and Treatment of 

Puerperal Streptococcus Infection. 

Fabre states that the Lyons maternity 
is used for teaching purposes, and yet the 
mortality is lower than outside the hospital, 
He ascribes this to his method of treatment 
with essence of turpentine, saying that 
whether the turpentine is ingested by the 
mouth, absorbed through the skin, lungs 
or by subcutaneous injection or introduced 
into the cavity of the uterus, the action 
is the same, namely, that of an internal 
non-toxic antiseptic. The organism toler- 
ates comparatively large doses of turpen- 
tine, which has a peculiarly destructive ac- 
tion on the streptococcus. It also induces 
hyperleucocytosis and raises the opsonic 
power of the blood. Each of these proper- 
ties is reviewed in detail. In his experi- 
ence with turpentine he has found that 
from 4 to 10 gm. (1 to 3 drams) by the 
mouth and 2 gm. (30 grains) by subcu- 
taneous injection are small doses and _ prac- 
tically free from danger, although he warns 
against the intravenous route. He has nev- 
er observed any unfavorable action on the 
kidneys; the diuretic action is slight. Albu- 
minuria frequently vanishes and does not 
reappear during the treatment. His favor- 
able experience with 254 infected cases in 


6,524 confinements since 1904 has con- 


firmed the value of the turpentine treatment 
to his complete satisfaction. Since last June 
he has been applying it systematically in 
prophylaxis. The results have been en- 
couraging, the morbidity being materially 
reduced, as he shows by statistics and by 
comparison of alternating series with and 
without the injections. It was his pre- 
decessor, Professor Fochier, who advocated 
turpentine “fixation abscesses,”’ finding them 
especially useful in puerperal infection. 


NOSTRUM PRESCRIBING—ITS CURE. 


Prof. Joseph P. Remington believes that 
the practice of prescribing nostrums by phy- 
sicians is decreasing, and that with per- 
sistent activity the sale and use of nos- 
trums will be greatly curtailed. Little good 
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will be accomplished by a propaganda of 
abuse of personal vilification, but far more 
by presenting to physicians a reasonable and 
effective alternative, with a campaign of 
education, which will present facts alone, 
studiously avoiding sensational and exag- 
gerated statements, intended to inflame pub- 
lic opinion and terrorize the masses. The 
oild idea of mystery in the preparation of 
medicines, the writer observes, lies at the 
foundation of the nostrum traffic, and that 
science is ever the foe of mystery and 
secrecy. That secrecy is not essential in 
securing commercial success has been shown 
by the splendid example of Dr. Edward R. 
Squibb, who willingly published his pro- 
cesses and threw open his laboratory doors 
to the inspection of the medical and phar- 
maceutical professions at a time when his 
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competitors closely guarded their secrets, 
and yet he died a rich man, not only in 
worldly effects, but in the satisfaction that 
his labors had benefited a multitude. His 
example is now being followed by the best 
manufacturing pharmactists, and the best 
and largest concerns are giving freely to 
the committee of revision of the U. S. Phar- 
macopeia information heretofore withheld. 
This spirit can be encouraged by physicians 
“by never prescribing a remedy the compo- 
sition of which is not known to them.” 

The cure for nostrum prescribing is said 
to be: 1. Education; 2, application and 
close study of the therapeutic effects of 
the preparations of the U. S. Pharmacopeia 
and National Formulary and such unofficial 
agents of known composition as are now 
available. 


Private Hospital and Sanatorium 


The Hygeia 101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


Usual Rates. Descriptive booklet. 


FiXTENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HosPITAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


J. ALLISON HODGES, M. D. 


UNIVERSITY 


Medical Department 


Its advantages for practical instruction, both in ample labor- 
atories and abundant hespital materials, are unequaled. Free g 


® access is given to the great Charity Hospital with 900 beds and @ 
~ 30,000 patients annually. Special instruction is given daily at the & 
m bedside of the sick, Department of Pharmacy also. The next @ 
M® session begins October 1, 1908, For catalog and information, ad- 
- dress DR. ISADORE DYER, DEAN, P. O. Drawer 261, 
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The Pinnacle of Therapeutic Success can only be 
attained by the Timely use of Proper Remedial Agents 


(/nflammation’s 
Antidote) 


affords the most scientific method of combating Inflam- 
mation and Congestion. It is of especial benefit in the 
conditions incident to the summer season. 


In ENTERO-COLITIS, and other Inflammations of 
the abdominal and pelvic viscera, Antiphlogistine proves 
a satisfactory adjuvant to treatment, as it produces a de- 
pletion of the enteric and peritoneal vessels, stimulates the 
reflexes and relieves the pain, tenesmus and muscular rig- 
ity. 


In SPRAINS and WRENCHES, the stretching or 
tearing of ligaments contusion of the synovial membrane 
and damage to vessels and nerves are best controlled by 
Antiphlogistine, which distinctly aids in the reconstruc- 
tion of the part. The absortion of the liquid exudate 
from the swollen tissues and the free circulation of 


’ blood in the seat of the injury greatly hastens the process 


of repair. 


The Denver Chemical Mfg. Co. 
New York. 
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Has proven itself the best Antise 

ptic ia all conditions in which such 
~~ is required. It has proven Its value not only in those sentilienn te 
whic _ ——_— process has commenced, but it has fully shown Its valuable 
propertics in those in which there is danger of septic conditions arising, 


Its Freedom from Irritative Action, Pleasant Odor and Great Efficiency have Combined to Make it 
THE IDEAL ANTISEPTIC, 


FORMULA 
ON EVERY BOTTLE Katharmon he a A 16 02. BOTTLE TO 


: PHYSICIANS WHO WILL 
ST.LOUIS. Ny PAY EXPRESS CHARGES. 


THAT CHRONIC CASE 
STOP! 


before you try another drug and ask 
yourself why the 


PHYSICIAN’S VIBRAGENITANT 


the vibrator for results, won’t do 
more good. Thousands of physicians 
iq aftes several years of use say it will. 
Many in your own vicinity are using 
it to their satisfaction. 


Write us today for full particulars 
and special proposition. 


THE SAM J. GORMAN CO. 


Manufacturers High-Grade Apparatus 
824 W. Fulton Ave, : Chicago, Ill. 


Department of Medicine University of Virgina 
CHARLOTTESVILLE, VA. 


Urganized in 1825 and in continuous operation except one year since that date, this 
department offers thorough medical instruction in the environment of an old and fa- 
mous University. { 

The Entrance Requirements are the completion of a three-year high school course or 
-# equivalent, and of good college courses m Physics, Inorganic Chemistry, and Gen- 

Biology. 

The course is graded, and extends over four years of nine months each. There 
are good laboratory facilities in Chemistry, Anatomy, Physiology, Histology and Embry- 
ology, Bacteriology Pathology, Pharmacology, and Clinical Diagnosis. Clinical Material is 
furnished by a new hospital, the property of the University, with more than 100 beds and 
by the Dispensary with about 2,000 cases annually. 

Next session begins September 10. HOWARD WINSTON, Registrar. 
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Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


oF So FACILITIES 
FOR 

TREATMENT 


STOMACH 


AND OF ALL 


OTHER 4.CUTE 


Medical and Staff: 


-General Surgery, Gynaecology, Owner 
ie .. Associate 
Diseases of Eye, Ear, Nose, Throat 
.Diseases of the Stomach 


The Sumter Hospital 


INCORPORATED 1904 


S. ©. Baker, M. D., Pres. Archie China, M. D., V. Pres. 
Walter Cheyne, M. D., ‘Treas. SUMTER, S. C. H. M. Stuckey, M. D., Sec’y. 


Best equipped 
hospital in the ==) 
State. 


School for Nurses 
Special Trained 
Nurses Supplied 
when necessary. 
Hospital Charges range from $7 to $25 per week, according to 
location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire 


Pro of Floors. 
.Address SUMTER HOSPITAL CO., Sumter, S.C. . 
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i Dr. S. W. Pryor .. 
Dr. Frank Lander .. ...... 
Dr. J. G. Johnston .. .. .. .. 
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LILLY S ASEPTIC HYPODERMATIC TABLETS 
@ Made under conditions of surgical cleanliness; every precaution is taken to insure an aseptic 
product. Furthermore, their contents are of proven physiological activity and accurate in 
grainage. These tablets are of the highest attainable solubility and absorbability and in 


emergencies the physician may rely on them to produce effects with the least possible delay. 
@ SEND FOR SAMPLES AND PAMPHLET ON HyYPODERMATIC MEDICATION. 


ELI LILLY & COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 


Elevation 3227 feet (U. S. G. S.) Tempature 50 to 75 degrees 


CAESAR’S HEAD HOTEL 
CAESAR’S HEAD, S. C. 
A Popular Summer Resort for Fifty Years. Open June 1 to Sept. 10 


CLIMATE Tempeture ranges from 50 to 75 degrees. Dry air, 
breezy nights. ‘‘One of the most delightful spots 


in the world of beauty.” Malaria cannot exist here. Diseases of 
the respiratory organs promptly relieved. 


The Hotel is a 1 three-story _buildi - 
PROPERTY taining 65 rooms.” Hot and cold wateron first 


and second floors. Several Cottages. The entire building pver- 
hauled this winter and two new cottages erected. Cottages 
should be engaged in advance. 


TELEPHONE, DAILY MAIL, RESIDENT PHYSICIAN 


The Hotel is reached from Marrietta, S. C. via Greenville, 
S C. and G. & K.R. R. or from Brevard, N. C. 


RATES: Per Day $2.00, Per Week $10.00, Four Weeks $9.00 Per Week. Special rates to Families. 
. For rates and Illustrated Folder, address 


DR. C. C. GEER, Manager, Caesars Head, S. C. 
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Che Roper Hospital 
Medical 


FACULTY: 


Pathology and Bacteriology 
GEO. Mc. F. MOOD, M. D. 


Gen. Medicine and Nervous Diseases 
JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR., M. D. 


General and Abdominal Surgery 
CHAS. P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. 
ROBT. S .CATHCART, M. D. 


Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M. D. 
T. PRIOLEAU WHALEY, M. D. 


Operative Surgery on the Cadaver 
JULIUS C. SOSNOWSKI, M. D. 


Dis. Eye, Ear, Nose and Throat 
W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
CHAS. W. KOLLOCK, M. D. 


Gynaecology 
ARCHIBALD E. BAKER, M. D. 
CHAS. M. REES, M. D. 
MANNING SIMONS, M. D. 


Obstetrics 
LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 

W. P. CORNELL, M. D. 

A. R. TAFT, M. D. 
Dermatology 

J. AUSTIN BALL, M. D. 
Clinical Diagnosis 

EDW. RUTLEDGE, M. D. 


Anesthesia, C. A. SPEISEGGER, M. D. 


The second course of Lectures commence May ist, 1908, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract, Op- 
erative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases 
of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active mem- 


bers. 


These gentlemen have built up ample clinics, for which purpose the sick poor of 
the City of Charleston furnish abundant material. 


For further particulars address: 


OHAS. P. AIMAR, M. D., 
President Faculty, 


4 Vanderhorst Street, 


WM. P. CORNELL, M. D., 
Sec’y aud Treas., 


217 Rutledge Avenue, 


- CHARLESTON, SOUTH CAROLINA. 
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IN THE TREATMENT OF CERTAIN DISEASES 


THE PHYSIOLOGICAL PRODUCTS 


REED & CARNRICK 


are of marked value. 
If you are interested We will gladly send samples 
0 


BRIGHT’S NEPHRITIN 
CANCER PROTONUCLEIN 
CONSTIPATION PANCROBILIN 
INDIGESTION PEPTENZYME 
MALNUTRITION TROPHONINE 


In writing for samples, if you will mention this Journal, 
new book of diet leaflets will be mailed you also 7 


REED & CARNRICK 


No, 42-46 Germania Ave. Jersey City, N. J. 


Years Old and 100 Proof. 


This is the first ‘ ‘Corn Whiskey” “Bottled 
in Bond.”’ Doctors advise their patients to 
drink Corn Whiskey on account ofits parity. 
This Corn Whiskey is pure and has 
aged in wood five years. 


The green stamp over the bottle is the 
government guarantee, 


4 FULL QUARTS $ We prepay 
6 express 
Losses and 
11.00\ breakage 


TGALLONINJUG 3.50 
2 GALLONS INJUG 6.75 


ments. 


Add 2hc for express to Ala.,Fla.,Tex.,La.,Ark. 
and Miss. for 4 & 6 qts; and 50c on 8 & 12 qts. 


— P.O. or Express Money Order to 
A. & CO., 
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Uncle Sam Guarantees it to Be 5 
Best | SOUTH'’S 
DOR) 
‘ 
for 
‘BOTTLED IN BOND 

Weak 43 “ “ 12.75 Prompt ship- 

il 

Write for Our Complete 
Other Whiskies, Wines and Va. m 
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Your Own Thinking” 


ACCEPT NO MAN’S STATEMENT ,AS LAW 
AND “HOLD FAST TO THAT WHICH is GOOD” 


INVESTIGATE! 


OR HE WHO INVESTIGATES for himself soon becomes the man who KNows. 
Remember that in all things medical you are your own judge and jury. You do 
not have to accept as a “fixed law” the word of any other living man. Yov are 

judged by the RESULTS you get and if a new remedy has proven itself to be a “good 
thing,” you cannot afford to leave its advantages to your competitors. Investigate! 

To win success a physician must beware of getting into ruts and becoming “old- 
fashioned”’, of closing his mind against new truths. The world moves and Medicine 
with it! When a man ceases to progress, he commences to retrograde. Don’t be a 
back number. Investigate! Prove for yourself. 

Go slow in taking sides in controversies. Get the evidence on both sides and then prove things 
out for yourself. Assume always the position of judge and never that of advocate. Be an investi- 
gator for yourself. 

Go slow in accepting negative arguments. They are not worth much, and are always worthless 
until subject to the crucial test of practical application. Go slow and sure but do not stand still. 

Be always receptive to new ideas, but never prejudiced ~Look for self-interest everywhere, and 
discount every man’s argument by the violence of his assertion. Financial interests have long arms 
and do not like to have their methods disturbed or their profits reduced. 

Get busy with your own mental furniture. Don’t fail to give it a frequent overhauling. Inves- 
tigate! Throw out the rubbish and fill your mind with the ideas and methods that are iikely to be of 
the most practical benefit to you and your growing circle of patients. 

Don’t burden yourself with the incubus of precedent and authority. Learn to stand on your own 
feet. Think and translate your thoughts into action; then pass them on to your fellow men and to 
humanity. So shall you accomplish much! 


and for Everyone a xo eet 7) for Quackery made 
Square Deal. 4 — here.” 


The Abbott Laboratories were established by doctors’ for doctors (owned and controlled by 
doctors) and our every thought and interest is for their good and welfare Our ready-to-dispense 
alkaloidal (active-principle) preparations and other definite success-making specialties, the highest 
type of modern pharmacy, meet every requirement! 

x Absolute reliability of Se nen of handling, protection of the doctor first and always a 
square deal,” is our platform. We do not aid or abet quackery in any form nor do we serve the laity. 
Send for Our New Therapeutic Price List. It’s Free for the Asking 

We are Headquarters for Alkaloidal Granules, Tablets and Allied Specialties. Our goods are Right. 
Our Prices are Right. We solicit your business. If you dispense keep well supplied; if you prescribe, 
specify “Abbott's” and see that you are rightly supplied. Samples, list and literature for the asking. 


THE ABBOTT ALKALOIDAL COMPANY 


New York St.Louis Kansas C Oakia 
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South Carolina Medical Association 


Next Annual Meeting at Summerville, S. C., April 14, 1909. 
House of Delegates Convenes April 13, at 2 p. m. 


District No. 1: Charleston, Berkeley, Dor- District No. 4: Anderson, Oconee, Pickens, 


chester, Colleton, Hampton and Beaufort. Greenville, Spartanburg and Union. Coun- 

Councilor, J. T. Taylor, M. D., Adams’ cilor, H. R. Black, M. D., Spartanburg, 8S. C. 

Run, S. C. District No. 5: Cherokee, York, Chester, ee 

Fairfield, Lancaster and Kershaw. Coun- “amy 

District No. 2: Orangeburg, Bamberg, Barn- cilor, W. B. Cox, M. D.. Chester, S. C. oes 

well, cry Councilor, T. istrict No. 6: Chesterfield, Darlington, Flor- 

G. Croft, M. D., en, ©. U. ence, Marlboro, Marion and Horry. Coun- eds 
District No. 3: Edgefield, Saluda, Newberry, cilor, F, H. McLeod, M. D., Florence, 8S. C. = aikats 

Greenwood and Laurens. Councilor, O. B. District No. 7: Richland, Sumter, Clarendon, a 

Mayer, M. D., Newberry, S. C., Ch’m of Williamsburg, Georgetown and Lee. Coun- = 

Board. cilor, F. M. Dwight, M. D., Sumter, S. C. i 


Officers. 
ident, S. C. Baker, M. ~ Sumter. 
gw Real ., H. R. Black, M. D., Spartan- °%1d Vice-Pres., A. T. Baird, M. D., Darlington. 


burg. Secretary, Walter Cheyne, M. D..... Sumter 
2nd Vice-Pres., W. H. Nardin, Jr., M. D., An- 
derson. Treasurer, C. P. Aimar, M. D.,.. Charleston 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are urged 
to supply it correctly to the editor without delay. 


County Society. President. Secretary Time of Meeting. 
Abbeville..... |J. W. Wideman..... C. C. Gambrell, Abbeville. .. 

Anderson..... W. H. Nardin, Jr....|J. R. Young, Anderson..... Semi-Mo., 1st and 3rqd Mon 

Aiken....... |A. Holsonback......j/Harry H. Wyman, Aiken ..|Monthly, lst Monday. 
de J. J. Cleckley, Bamberg.... 

Barnwell......|A. B. Patterson ..../L. F. Bonner, Blackville. . 

Beaufort..... .|H. M. Stuart....... M. B. Cope, Port Royal.... 

Charieston....|John L. Dawson....|A. J. Jervey, Charleston... |Semi-Mo., 1st and 15th. 
CT --- 1B. L. Allen, Gaffmey....... 

Chester....... W. Dek. Wylie ose. B. Chester ...... Monthly, 1st Monday. 
Clarendon..... 1%: Cc. B. Geiger, Manning..... Quarterly, 

Chesterfield... |T. E. Lucas........ J. W. MicCanless, Chesterfiel 

Colleton...... W. A. Kirby..... .-|L. M. Stokes, Walterboro. . |Monthly. 

Darlington....|J. F. Watson....... J. C. Lawson, Darlington... 

Dorchester. ...|J. P. Mellard ...... JE. W. Simons, Summerville|Monthly, 1st Monday 

J. G. Edwards, Edgefield... 

Fairfield...... R. B. Hanahan..... Samuel Lindsay, Winnsboro .| Quarterly. 

Florence...... A. @. W. E. Mills, Timmonsville. 

Georgetown... /Olin Sawyer .......- W. M. Gaillard, Georgetown|Monthly, 1st Friday. 
Greenville....,|J. W. Jervey.......|W. M. Burnett, Greenville. .|Monthly, Ist Monday. 
Greenwood....|/W. P. Barratt ...... J. B. Hughey, Greenwood. .|Monthly, ist. 

H. H. Burroughs... |J. A. Norton, Conway..... Monthly, 2d Monday. 
J. Dunn ....... A. W. Burnet, Camden..... 

Laurens...... --|J. H. Teague, Laurens..... Bi-Monthly, last Monday. 

L. H. Jennings, Bishopville.|Monthly, Ist Tuesday. 
Lexington... . .|J. W. Geiger.......|J. J. Wingard, Lexington. . — 

ss, ee B. M. Badger...... T. W. Carmichael, Fork... 

Marlboro... |J. H. Reese........ J. C. Moore, McColl....... 

Newberry P. G. Ellisor......./W. E. Pelham, Jr., Newberry 

Oconee......, H. E. Rosser, Westminster . 

Orangeburg... |W. L. Pou......... L. C. Shecut, Orangeburg. ..|Monthly, 3rd Tuesday. 
Pickens.. .. {D. B. Gilliland...... H. E. Russell, Easley...... Monthly, 2nd Wednesday. 

Richland. . ...,R. L. Moore......-. Mary R. Baker, Columbia. ./Eyery 2nd Monday night. & 

Saluda......., D. B. Frontis...... J. D. Waters, Coleman.... | F 

(J. L. Jefferies...... W. G. Sexton, Spartanburg. |Monthly, last Friday. 

mater .. |H. M. Stuckey ..... F. K. Holman, Sumter..... Monthly, ist Thursday. 
S. G. Sarratt. ... ../T. Maddox, Union. . ..... 

Williamsburg. . J. B. DuRant, Lake City ..|Monthly. 

E. W. Pressley, Clover... ..|Bi-Monthly. 
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$100.00. $100.00 

ONE HUNDRED DOLLARS WORTH OF HAND- 
SOME BOOKS TO BE GIVEN AWAY. 

By The Journal of the South Carolina Medical Association 


PRIZE OFFER TO SECRETARIES 


COUNTY MEDICAL SOCIETIES 


Who Will be the Four County Secretaries Who Will Add 
These Handsome Collections of Medical 
Books to Their Libraries? 


As an immediate incentive for the increase of energy and activity on 
the part of the Secretaries of the various County Medical Societies in 
this State, THE JOURNAL is arranging for a series of prizes to be given 
away at the end of the fiscal year—December, 1908. 
THE SECRETARY IS THE MAN WHO CAN MAKE OR MAR THE 
SOCIETY! 
GOOD SECRETARY—GOOD SOCIETY; INDIFFERENT SEC- 
RETARY—BUM SOCIETY! 
We want to see the Secretaries awake and active, because their activity 
means the success of the County Society; and the more successful are 
the County Societies, the bigger and better will be the State Association. 


HENCE THIS OFFER. 


There are perhaps 300 eligible doctors in South Carolina who are not yet 
members of their County Societies... Every single one of them should be 
SYSTEMATICALLY and REPEATEDLY solicited by the Secretary of the 
Society in the county in which he lives. NOT ONE OUT OF TWENTY of 
them will refuse to join if properly approached and kept reminded of the 
advantages of the organization. 


HERE ARE THE FOUR PRIZE OFFERS. 


1. One collection of these valuable books will be given to the County 
Medical Society Secretaries in this State who can report, for the fiscal 
year 1908 (that is from January 1, to December 31, 1908) the largest 
percentage of increase in his County Society membership. 

2. Another medical collection will be given to that Secretary who re- 
ports the largest actual net gain in membership for his County Society 
during the year. 

3. A third collection of up-to-date medical works will be given to that 
Secretary who reports for the year the largest average attendance on 
regular meetings of the Society in proportion to the total membership 
of the Society. 

4. Still another handsome collection of recent classical medical works 
will be given to that Secretary who, during the year, outlines the best 
plan for increasing and maintaining the interest and membership of the 
County Medical Society. This plan must be gotten up in typewritten 
form and may be submitted to the Editor of the Journal at any time be- 
tween now and the first of October, 1908, for publication in the Journal 
and shall be confined, if possible, to not more than five hundred words. 

The awarding of these prizes will be in the hands of the Board of 
Councilors of the Association, and the Editor of the Journal, and the 
awards will be made and announced as near the close of the year as is 
possible. 

Through the courtesy of the publishers, Messrs. J. B. Lippincott Com- 
pany, of Philadelphia, we have already in hand for part of the above 
prizes, PIERSOL’S ANATHOMY, and INTERNATIONAL CLINICS,  Se- 
ries XVII. Volumes I to IV. Another prize will be a full set of Modern 
Clinical Medicine, published by D. Appleton & Co. 


GET BUSY, GOOD SECRETARIES; HERE IS SOMETHING SURELY 
WORTH WHILE. 
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THE 
IDEAL 
DOCTOR'S 
CAR 


SIMPLICITY 
THE 
KEY NOTE 


THERE ARE A 


333 333333333333334 


WHY YOU SHOULD OWN A 


Above all others for every day work and pleasure 


| 


Principal among these are that the REO will go anywhere in 
South Carolina and back. 


It is recognized as Sand King, for it pulls the worst sand beds 
with ease. 


For the book that 
tells why and other 


REPRESENTATIVE “show me informa- 
= all = mation” write to 


“JENKINS” 


CONVINCING 
DEMONSTRATION. 


REO 
= 
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Five preparations of marked efficacy: 


Solution Adrenalin Chloride 
(1-1000). 
_ Ounce bottles. U diluted with 


ORENIN Adrenalin Inhalant. 
Codrenin. 
Ounce bottles. Used as a spray, undiluted. 
Adrenalin Ointment. 


Adrenalin and Chloretone 


Collapsib! Om 
tu 
nozzle, 


The Glaseptic eptic Nebulizer 


The most serviceable atomizer for spraying the Adrenalin 
solutions. All glass. Aseptic; handy; economical. Illus- 
trated circular on application. 


Write for Our New Brochure on Hay Fever. 


ilk Bismut 


Worth Remembering When You Write 
the Prescription: 


1. Milk of Bismuth (P. D. & Co.) is a simple sus- 
— pension of pure hydrated oxide in distilled water. 
——ma 2. It contains no sugar, gums or preservatives. 
MILK o* BISMUTH 3. It is free from arsenic. 
— 4. It agrees with the most sensitive stomachs. 
There are bismuth preparations of which these 
things cannot truthfully be said. Be on the 
“safe side.” Don't experiment. Specify 
“P. D. & Co.” 


in pint, 5-pint and 
gallon es. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A; WALKERVILLE, ONT.; HOUNSLOW, ENG. 
BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, 
MINNEAPOLIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W.; ST. PETERSBURG, 
RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES. ARGENTINA. 
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